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IMPRESSIONS OF THE CONVENTION 


For most of us, and particularly for 
those who came from the North, where 
the air was still frosty and the trees 


bare, the Convention really began when 
we opened our eyes in the sleeper and 
looked out on a green, sunny world 
which the porter told us with a grin was 


Texas. All day long we rolled through 
green meadows lined with banks of color 
ranging from soft shades of pink and 
yellow to the more riotous Indian paint 
brush, all set off by a background of 
deep blue—the Texas bluebonnets. Then 
would come a bit of woods with the dog- 
wood gleaming white among the trees 
or a farm with a yard full of peach blos- 
soms, and at every station stop we clam- 
bered out eagerly to walk up and down 
in the warm sun and to sniff the fra- 
grant air. Even the train officials put 
themselves out to show us every cour- 
tesy. With such an introduction to the 
Lone Star State is it any wonder that 
the week that followed seemed to the 
2,602 nurses who flocked to San An- 
tonio more like a happy holiday than 
a convention? 

To be sure, there were meetings—and 
plenty of them. In fact, one frequently 
heard the cry, “Why do they have so 
many interesting meetings all going on at 


the same time?” and the frantic way in 
which every one dashed from a round 
table at the Plaza to a general session 
at the Auditorium and back to a 
luncheon at the Gunter, demonstrated 
very clearly that the nursing profession 
was not wasting any opportunity to find 
out all there was to learn. Indeed, the 
entire session was marked by an intense 
eagerness and desire on the part of every 
nurse to present both the successes and 
the problems which she is meeting in 
the field and to seek an answer to the 
many perplexing questions confronting 
her today. 

Besides, it was such a joy to go toa 
meeting and find that it began on time 
and that, thanks to a fool-proof monitor 
system, the problem of noisy late-comers 
and other disturbing features were elim- 
inated. 

In spite of the full schedule there 
were few nurses who did not manage 
to steal off now and again, either to 
prowl around the shops with their 
fascinating samples of Mexican arts and 
crafts, or to make a longer expedition 
outside the city to visit the grey, crum- 
bling missions. It needed only a glimpse 
of a doorway, or perhaps an arch, a 
stairway winding up from an old court- 
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yard, a carved window, or a vine-covered 
wall to restore the charm of setting of 
the early mission days. 

One of the favorite haunts at meal- 
time was the patio of the old Hotel 
Menger where one could settle back in 
the shade of the palm and banana trees 
and forget that there was such a thing 
as an over-supply of nurses. 
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district” or the contents of the nurse’s 
bag, which included everything from a 
complete layette to a quart bottle of 
whiskey for the tuberculosis patients, a 
display of the latter object quite bring- 
ing down the house! 

Throughout the week the exhibit 
booths in the basement of the Audito- 
rium attracted a continuous stream of 


The N.O.P.H.N.’s twentieth birthday cake, with Alma C. Haupt as 
Mary S. Gardner and Winifred L. Fitzpatrick as herself, presenting 
a sketch of the early days in the Providence 
District Nursing Association 


For the N.O.P.H.N.ers one of the 
highlights of the week was the festive 
Twentieth Anniversary luncheon with a 
huge birthday cake and candles and a 
stirring report of the progress of our 
Membership Drive. Then, just to show 
how far we really had come in twenty 
years Miss Haupt and Miss Fitzpatrick 
acted out for us, in truly professional 
manner, an interview between Miss 
Gardner and Miss Fitzpatrick in the 
early days of the Providence District 
Nursing Association. It was difficult to 
decide which seemed the more incredi- 
ble—the costumes that we wore “on the 


visitors. The N.O.P.H.N. booth, as did 
many of the others I suspect, had its 
light as well as its serious moments. 
An elderly lady, evidently not of the 
nursing profession, stopped one morning 
and solemnly surveyed all the literature 
displayed on the table. “Is there some- 
thing I can do for you?” cheerfully 
asked the staff member behind the table. 
“Well, there is something I want, but 
I’m afraid you can’t give it to me,” was 
the reply. “What is that?” queried our 
attendant hopefully. “Youth,” replied 
the lady, and continued her way down 
the aisle. 
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Then there were the two elderly ladies 
who spent the entire afternoon chatting 
sociably on our sofa after inquiring if 
“450 Seventh Avenue,” which reared its 
impressive tower on a neighboring chart, 
were ‘the nurses’ home.” 

But best of all was the sight of a 
curly-haired youngster of four or five 
years leaving the Auditorium with his 
mother late one afternoon, clutching a 
miscellaneous collection of toothpaste, 
powdered beverages, and toilet articles, 
all in a large white envelope marked in 
blue letters “‘N.O.P.H.N.” 

The beautiful city Auditorium proved 
to be an ideal place for the large gather- 
ings and it seemed most fitting that at 
one of these meetings the Saunders 
Medal should be awarded to that be- 
loved leader in the nursing profession, 
Annie W. Goodrich. The whole con- 
vention paid her a long and enthusiastic 
tribute. 
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As a fitting climax to the week came 
the barbecue in Brackenridge Park, and 
no elaborately served meal of French 
cooking could have tasted better than 
the plate of barbecued beef and vegeta- 
bles partaken with a gay crowd in the 
Texas twilight. The program of lively 
cowboy songs and picturesque Spanish 
dances that followed only enhanced the 
feeling of another land and another time, 
and proved once more that our Texas 
hostesses were as successful in provid- 
ing entertainment as they were in man- 
aging a convention. 

That week in San Antonio will stand 
out for most of us as a unique combina- 
tion of meetings, discussions, and con- 
tacts of unusual interest and profit, 
illuminated by a background of sun- 
shine, flowers, and truly gracious South- 
ern hospitality. Texas has set a mark 
that will be hard to equal! 


N.O.P.H.N. MEMBERSHIP 


Eight months ago this magazine pub- 
lished an editorial by the chairman of 
the then recently formed Enrollment 
Committee of the National Organization 
for Public Health Nursing. In this edi- 
torial an appeal was made to the public 
health nurses of the country to increase 
the membership of the National Organ- 
ization for Public Health Nursing in 
order that it might continue to function 
and serve the local field in these 
troublous times, and in order, also, that 
it might become more truly representa- 
tive of American public health nurses. 

What has happened during these eight 
months since that editorial was written? 

To enlarge the membership of the 
organization it was first necessary to or- 
ganize for that purpose, and it was in 
taking this step that the first happy sur- 
prises came. Any form of country-wide 
activity must depend, for its success, 
upon those who work for it in the local 
field. In seeking local leadership the 


Enrollment Committee asked some of 
the best, and therefore some of the 
busiest, nurses in every State to act as 
State and District chairmen. The reply 
was practically unanimous acceptance. 


This was significant in a year when 
almost all the women asked were already 
taxed far beyond the normal by the un- 
usual exigencies of their own work. 

Why did they do it? Certainly not 
for the fun of it, or for the beaux yeux 
of the chairman, or the other members 
of the enrollment committee. Only one 
motive could have actuated so general 
an acceptance of added work and re- 
sponsibility this year: a deep-seated be- 
lief in the object to be obtained by the 
effort. Even if the drive had been only 
half as successful as it has been, the 
National Organization for Public Health 
Nursing would still be richer and 
stronger than it has ever been before, 
because of this wonderful gesture of 
confidence of those nurses who have 
shown so convincingly that they: 
thought the organization worth working 
for. 

Now as regards ‘what that work has 
accomplished. There again results have 
been significant. The committee took 
for its slogan ‘““A doubled membership 
by the Biennial.” An ambitious goal 
for any year; but I believe we should 
have reached it, had not:times, whatever 
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“times” are, grown steadily worse dur- 
ing the winter. Even as it is we have 
come nearer reaching it than anyone 
would have thought possible had we 
known how the financial depression was 
to increase. 

Three thousand one hundred and forty 
applications have come in, in addition 
to 4,434 renewed memberships, 524 of 
which had lapsed. In considering re- 
sults we must not forget these renewals, 
for there would undoubtedly have been 
a good many lapsed memberships this 
year had there been no unusual effort to 
retain them. This means a total mem- 
bership of 7,574 if all the applications 
now on hand are successfully cleared, 
as against 4,565 at the beginning of the 
committee’s work; an increase of 65 
per cent. Sustaining members are, of 
course, included in this figure, and they 
have increased their own numbers by 
20 per cent. 

Every State in the Union is repre- 
sented, and every one shows an in- 
creased membership, except two of the 
western States which, all told, have but 
a handful of nurses. A surprising num- 
ber of the States show a membership of 
over 60 per cent of their total number 
of public health nurses, with several 
well above this percentage. An inter- 
esting feature has been the 100 per cent 
enrollment of the staffs of 500 associa- 
tions. Nor has the membership been 
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the only thing affected. The magazine 
has increased its subscriptions this year 
by 1,197 new subscribers, and has had 
besides 5,029 renewals, making a total 
subscription list of 6,226. 

Only a negligible few of the appli- 
cants are proving ineligible for member- 
ship, but as all must be passed upon, 
and as applications are still coming in 
every day—and we hope will continue 
to come in every day—every year— 
final figures are not yet available. They 
will, however, be given in a later num- 
ber of Pustic HEALTH NURSING. 

It is impossible for the Enrollment 
Committee to express the pride and ad- 
miration with which it reviews the work 
of its members and the response of the 
nurses. The figures mean so much more 
than mere increase of membership. They 
mean that every one of those who have 
made this response sees her work as part 
of a big national movement, in which 
she not only participates through her 
own daily activity, but to which she 
contributes by supporting a national 
body, through which concerted thought 
and action may be crystalized and made 
mutually useful for the good of the 
whole country. 

It has been said that public health 
nurses never let you down. Bless them, 
they certainly have not let down their 
national organization in the hour of its 
need. 

MARY SEWELL GARDNER. 


HEALTH OF NURSES 


Economy in the administration of 
health and social work has been stressed 
with appropriate vigor during the pres- 
ent period of business recession. Budgets 
have been reviewed with careful scru- 
tiny of each detail. Programs have been 
analyzed to discover, if possible, any 


dispensable activities. There have been: 


greater demands upon personnel. In- 
creased needs arising from the depres- 
sion itself have added to existing bur- 
dens and, in some instances, staffs have 
been reduced without a corresponding 
lessening of the activities undertaken. 
In the midst of these unavoidable 
readjustments, we have, perhaps, left 


somewhat out of account, the welfare of 
our own personnel. Such periods of 
stress carry with them inevitable strain 
and anxieties which constitute a drain 
on the nervous energy of workers. As 
health and social organizations, we owe 
a first debt to those on whose shoulders 
fall the heat and burden of the day. 
It would be extremely short sighted to 
lower the efficiency of our personnel by 
forgetting the human limitations under 
which we must all work. 

With these facts in mind, it behooves 
us to give special attention to the main- 
tenance of our working machinery at 
its highest point of efficiency. The 


EDITORIALS 


custom prevailing in many organizations 
of having annual physical examinations 
of their entire personnel, should be con- 
served and this admirable procedure ex- 
tended to those organizations not now 
providing such care. 

Of special importance is the serious 
problem of sufficient rest and recreation 
through the medium of prescribed vaca- 
tions. With added work and, in some 
instances, reduced personnel, there is a 
definite temptation to infringe on vaca- 
tion time in order to assure the accom- 
plishment of necessary work. This 
temptation cannot be too severely con- 
demned. 
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In the public health nursing field par- 
ticularly, due thought should be given 
to the provision of adequate oppor- 
tunity for rest and recuperation. Both 
in her administrative capacity and in her 
field work, the public health nurse comes 
in intimate contact with the suffering 
occasioned by lowered standards of liv- 
ing. The usual drain on her physical 
endurance is markedly increased by the 
emotional demand on her sympathy. It 
is my opinion that any curtailment 
of vacations in a year like this would 
be short sighted and _ economically 
unsound. 

KENDALL EMERSON, M.D. 


BIENNIAL CONVENTION PAPERS 


For reasons of economy, we have not expanded our Biennial Convention number of the 


magazine to include all of the papers presented at San Antonio. 


We have printed as many as 


our space allows this month, and others will appear in July, August, and September. 

Should our readers desire to order reprints of any articles, it would assist the business office 
if we could be notified by the twentieth of the current month—that is to say, within two weeks 
of receipt of the magazine. Type cannot be held longer and the number of requests determines, 
of course, the size of our order and price of the reprints —The Editors. 


THE SAUNDERS 


The award oi the Walter Burns Saunders 
Medal to Annie W. Goodrich seems a _ par- 
ticularly happy circumstance receiving the 
acclaim of the entire nursing profession. It is 
fitting that Miss Goodrich’s unusually impres- 
sive record of service as a leader in nursing 
education should be thus recognized. 

Since her graduation from the New York 
Hospital in 1892, she has held positions of 
unusual responsibility both in the institu- 
tional and public health nursing fields. Be- 
sides acting as superintendent of nurses of four 
of New York City’s largest hospitals, she has 
served as Assistant Professor of Nursing at 
Teachers College, Columbia; Director of the 
Henry Street Visiting Nurse Service; Dean of 
the Army School of Nursing, and since 1923 
Dean of the Yale University School of Nursing. 
She holds honorary degrees from Mt. Holyoke 
College and Yale University and has been 
awarded medals for distinguished service by 
both the United States and France. 

It is, however, not so much for actual 
services rendered, great though they may be, 
that we honor her, as for that intangible 
something called inspiration that has been her 
greatest gift to the nursing profession, an 
inspiration that makes distant goals seem 
attainable and lends to every act in our daily 
service a vital and enriching significance. 


MEDAL AWARD 


Bachrach 


Presidential Address 


By SOPHIE C. NELSON, R.N. 


ee HY, I do believe we have been 
under this tree the whole time! 
Everything’s just as it was!” 
exclaimed Alice. 

“Of course it is,” said the Queen. 
“What would you have it?” 

“Well, in our country,” said Alice, 
still panting a little, “you'd generally 
get to somewhere else—if you ran very 
fast for a long time.” 

“A slow sort of country!” said the 
Queen. “Now, here, you see, it takes 
all the running you can do, to keep in 
the same place. If you want to get 


somewhere else, you must run at least 
twice as fast as that!” 

During the two years since our last 
convention we have been running “at 
least twice as fast as that” in our effort 
to get somewhere else. The whole tempo 
of our organization has been amazingly 


accelerated. 

Growing out of our need to deal 
sanely with the present-day, complicated 
situation, has come a realization that our 
adjustment to problems must be made 
with a conscious purpose. We must try 
to understand and direct our desires and 
our motives and achieve some objectiv- 
ity about ourselves and our relations to 
others. Many of the concepts which 
have served us in the past no longer 
satisfy us. 

Our conscious purpose the 
N.O.P.H.N. has been directed in two 
ways—trying to determine the objec- 
tives of the group we represent, and try- 
ing to see ourselves in relation to others. 
We feel we have made very definite 
progress. We have become students of 
all of the factors which are requisite to 
perfecting and safeguarding the health 
of the individual and the community, 
and we have tried to study our objec- 
tives as they relate to these factors. 

Many circumstances have made our 
path an easier one in the last few years 


in determining the rdle of public health 
nursing in the whole public health pro- 
gram. Numerous studies have been com- 
pleted which make it easier to determine 
what contribution public health nursing 
may make and what our objectives may 
be because much wider knowledge rela- 
tive to the whole problem in public 
health has been available. We have 
many more facts in relation to the prev- 
alence of disease, the quality and quan- 
tity of service necessary, and the health 
needs of a community. These studies 
have given us a certain gauge by which 
to judge community health standards 
and although this gauge may not be ac- 
curate, it gives us an average upon 
which we may work. We are in an 
increasingly better and better position to 
plan a public health nursing program 
based on the whole needs of the com- 
munity, which need not emphasize one 
activity over another but can be planned 
in relation to pretty definite, scientifical- 
ly known needs rather than on the basis 
of personal opinion. 

Never before have we seen ourselves 
or been seen by others quite so clearly. 
Others are beginning to realize that we 
are a necessary factor in many of the 
health programs. As evidence of this, 
the N.O.P.H.N. has found itself partici- 
pating actively in many national health 
and social programs. These other na- 
tional agencies are beginning to realize 
that public health nursing is a factor of 
which they must take cognizance. So 
the N.O.P.H.N. has become, in many 
instances, almost the consultant service 
of other health agencies. This is one of 
our greatest steps forward. 

Those twin ogres, economic depres- 
sion and unemployment, have made 
these last two years difficult for all so- 
cial and welfare agencies as well as for 
individuals. Any social dislocation ag- 
gravates the conditions we seek to alle- 


*Presented at the opening business meeting of the National Organization for Public Health 
Nursing, Biennial Convention, San Antonio, Texas, April 11, 1932. 


[302] 


PRESIDENTIAL ADDRESS 


viate. It jeopardizes our programs in 
relation to the teaching of hygiene. It 
tends to speed up the processes of dis- 
ease because of treatment being delayed 
or omitted. Because of this situation, 
there is greater need of the services of 
the public health nursing organizations 
and similarly our constituents have 
asked more services from the 
N.O.P.H.N. The greater the emergency, 
the greater the demand, and a national 
organization has been no exception to 
this rule. Our activities will indicate 
how we have tried to assist in meeting 
the emergent situation. I hope by the 
end of this convention that you will feel 
that you have been given a birdseye view 
of the services which it is possible for 
the organization to offer you. This is a 
very good occasion to stress the fact 
that we hope all of you as individual 
members and all of you representing or- 
ganizations will feel that the National 
Organization has assisted in stabilizing 
your situation, in giving you the benefit 
of the advice that comes from all 
sources, and that it has stood behind 
you as much as is possible during these 
trying times. The N.O.P.H.N. staff has 
appreciated more than ever before the 
strength of the group which is repre- 
sented by them and through them and 
I think at this particular meeting we 
are all more than ever conscious of the 
need of working and sticking together. 

One of the evidences of loyal support 
of the organization has been the response 
to our membership drive. Because of 
the pressure of the demands made upon 
the organization, it seemed important 
during this period to have a strong sup- 


‘years. 
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port not only financially but morally 
from those people who represent the or- 
ganization. And because membership is 
so definitely tied up with finances, | am 
going to give you a short report which 
might be considered in the nature of the 
Treasurer’s report and the report of the 
Finance Committee. These two reports 
were given you in detail in March, 1931, 
and March, 1932, consequently, I give 
only the summary: 

Out of a budget for the year 1930 of 
$105,211 only 14 per cent came from 
individual membership dues. This will 
indicate to you the importance of en- 
larging the support from members. Sev- 
enteen per cent of the budget was re- 
ceived from corporate dues; 33 per cent 
from contributions either of individuals 
or for a special purpose; 13 per cent 
from subscriptions; 8 per cent from pay- 
ment for services, and 15 per cent from 
other sources. In 1931 our total ex- 
penditures were a little more than 
$114,000 and our income was a little 
over $106,000. We had to draw over 


$6,000 from our surplus from previous 


Again in 1931 only 12 per cent 
of our budget was received from indi- 
vidual membership dues; 17 per cent 
from corporate dues; 36 per cent from 
individuals or special contributions; 15 
per cent from subscriptions; 8 per cent 
from payment for services, and 12 per 
cent from other sources. Already in 
1932, we have received from individual 
memberships, more than $20,000, which 
is greater than the total volume received 
in either 1930 or 1931. 

On such support depends the strength 
of the organization. 


PROVIDENCE PROVIDES 


Under an individual savings plan the staff nurses (42) of the Providence (Rhode Island) 
District Nursing Association saved 20 per cent of their salaries, contributed $700 to the Provi- 
dence Emergency Unemployment Fund and pledged $1,600 for 1932 to the Providence Com- 
munity Fund. Savings took the forms of bank accounts, insurance, annuities, building and loan 


funds, stocks and bonds, and real estate. 


Readers will not want to miss Miss Winifred Fitz- 


patrick’s paper on “What Are the Practices in Advising Nurses on Investment?” presented at 
the A.N.A. session on Investment and Relief at the Biennial Convention and printed in full in 
the May number of The American Journal of Nursing. 


General Director's Report 


For the Biennial Period 1930-1932 


HE report of the General Director 

is essentially a report summarizing 

the activities of the staff and com- 
mittees during the past two years. It is 
really a report of stewardship—what 
we have done with the money given by 
our membership and contributors. So 
varied have been these activities that 
they do not easily lend themselves to 
presentation. For the sake of clarifica- 
tion, I shall attempt to summarize them 
in terms of basic functions of the 
N.O.P.H.N. under the following three 
broad classifications: direct services to 
individuals and agencies; educational 
functions relating directly to the nurse 
herself and to public health nursing pro- 
grams, and the interpretation of these to 
the world at large; and studies and re- 
search. Actually, these functions are 
not separable. All of our direct serv- 
ices have their educational aspect and 
certainly are based upon studies and re- 
search. Similarly, activities that may 
be classified under education are some 
of our most important services to public 
health nurses and agencies. Recogniz- 
ing these difficulties of presentation and 
that there is no hard and fast line, there 
still appears a practical advantage in 
grouping the work of the last two vears 
under these three headings. 

By way of further introduction as to 
what the N.O.P.H.N. has accomplished 
during this period, I would say that its 
activities have been a direct reflection of 
the development and the needs of the 
field itself. Its aim has been to assist 
in these developments through the lead- 
ership made possible by representative 
committees, studies and country-wide 
contacts. All of its service has been 
aimed to meet the needs as found in the 
field. 


DIRECT SERVICE TO MEMBERSHIP 


A summary of the field work of the 
staff during the past two years speaks 
for itself. Forty-two states, including 


the District of Columbia, have been vis- 
ited—from coast to coast and north to 
south. (Those states not visited are the 
ones which have the fewest public health 
nurses.) In these states, contacts have 
been made with 240 places—with triple 
that number of public health nursing 
agencies. Obviously, emphasis has been 
laid on field activities as one of the 
most direct means of giving service, 
whether through participation in meet- 
ings, institutes, or consultation visits. 

The advisory and consultation service 
of the N.O.P.H.N. is one of its main 
reasons for existence and is carried on 
not only in the field but through inter- 
views in the office and correspondence. 
This covers all parts of the country and 
every subject which relates to the public 
health nursing program. Naturally it 
reflects most directly the immediate 
needs of those concerned with public 
health nursing, the problems of special 
groups and the activities of the 
N.O.P.H.N. itself in relation to special 
projects. There is time to touch upon 
only a few of the major questions that 
come to us. 

Inevitably the effect of the economic 
situation has increasingly presented 
itself. In the light of actual or poten- 
tial decreasing budgets, how should the 
public health nursing agency adjust? 
Should salaries be cut—on what basis? 
What is happening elsewhere? What 
adjustments should be made in the ad- 
ministrative set-up? How should pro- 
grams be adjusted or decreased? To 
what extent should volunteers be used 
and how can they be the greatest asset 
and least liability in the situation? What 
does the present situation indicate as to 
the division of responsibility between 
public and private agencies and public 
and private funds? These are but a few 
of the types of questions that require an 
answer or at least guidance in helping 
the local groups to find their own an- 
swer. 
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As we have come into closer contact 
with board and committee members, we 
find this group and their nursing staffs 
constantly turning to the N.O.P.H.N. to 
help in producing the most effective 
board organization and a sound relation- 
ship between board and staff. Empha- 
sis also has been laid on developing a 
sense of responsibility on the part of 
board members and staff for relating the 
program of their particular agency to the 
whole health program in the com- 
munity. 

What records should be kept by a 
public health nursing agency? How can 
they be used most effectively? What 
statistics should be gathered that will 
tell not only of the accomplishments of 
the agency but give a basis for com- 
parison with the local health needs and 
with agencies elsewhere? The present 
situation, which calls for a weighing and 
measuring of the importance of every 
activity that depends upon public and 
private support, has brought forth a 
more careful consideration of these tools 
and consequently more questions to the 
N.O.P.H.N. The same consideration is 
equally in evidence in the desire of 
agencies to know how to analyze their 
own costs. The N.O.P.H.N. has devel- 
oped through its committees and studies 
material which can answer these ques- 
tions. 

Similarly, there has been an increasing 
recognition of the necessity for ways to 
present to the public both the accom- 
plishments and the needs of the health 
program. What is an all-round pub- 
licity program? How can figures be 
used to tell the story? What publicity 
media can be called upon, and what is 
the responsibility of the board and staff 
in developing ways of interpreting these 
services to the public? Material has 
been gathered as to what publicity ac- 
tivities have been successful so that 
these questions can be answered. 

On all sides we hear the cry that a 
nursing service must be available for all 
pocket-books. This has meant increas- 
ing interest in an hourly appointment 
service. Here again advice is sought. 

The N.O.P.H.N. has carried on cer- 
tain activities which it has called “spe- 


cial projects” in relation to mental 
hygiene, social hygiene, tuberculosis, 
industrial nursing; and school nursing 
in codperation with the American Child 
Health Association. This has brought a 
flood of requests for advice along these 
particular lines. 

There are still communities which 
have no public health nursing service or 
only a development in very embryo 
state. Therefore, help is sought in the 
first principles of organization. 

In addition to the advisory services 
described above, there are calls for con- 
sultation service and field studies lasting 
from one day to two months. These 
calls come in from local, state and na- 
tional organizations and have related to 
public health nursing in counties and 
states; in small and large agencies cov- 
ering each agency in a community; have 
related to special phases of public health 
nursing; and, in one instance, a request 
came from a school of nursing to 
describe how public health can be in- 
corporated throughout the curriculum, 
especially through the use of local pub- 
lic health nursing services. 

In making field contacts, special 
effort has been made not only to reach 
those immediately responsible for the 
public health nursing program but 
others directly or indirectly related 
to it, such as city, county, and state 
health officers, physicians, Community 
Chests, Councils of Social Agencies, co- 
operating social agencies, civic clubs, 
and industrial management. In other 
words, the staff members have followed 
out the increasingly recognized, funda- 
mental principle that public health nurs- 
ing is not an isolated activity and can 
flourish best when it is considered part 
of the whole social and health fabric 
with the understanding participation of 
related professional groups and _ repre- 
sentatives of the community. 


One of the most important direct 
services of the N.O.P.H.N. is its voca- 
tional and placement service given 
through the Joint Vocational Service. 
This is an N.O.P.H.N. service not only 
because of its substantial financial sup- 
port but also through its representation 
on the board of the J.V.S. 
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Now let us turn to the second major 
function of the N.O.P.H.N. One way 
of defining the N.O.P.H.N. would be 
“an educational institution,’ as every 
phase of its work has its educational 
aspects. Miss Fox gives in her report 
as chairman of the Education Commit- 
tee (see page 313) a summary of some 
of the more definite considerations of 
the organization in this respect. There- 
fore I will only mention in passing the 
continued interest of the committee in 
the preparation of public health nurses 
through the introduction of more public 
health material in the undergraduate 
curriculum; its relationship to all post- 
graduate courses in public health nurs- 
ing, fourteen of which have been visited 
during the last Biennial period; and its 
concern with staff education. In con- 
nection with the latter, the N.O.P.H.N. 
itself has contributed a definite staff ed- 
ucational device through its institutes in 
social hygiene, which have covered nine- 
teen states, and its institutes in tuber- 
culosis, which have covered twenty 
States. 

The place of mental hygiene in public 
health nursing services has been of spe- 
cial interest to the organization during 
the past two years. Visits have been 
made to all of the nineteen agencies 
conducting special activities in this field 
and in cooperation with the American 
Association of Psychiatric Social Work- 
ers, a study has been made of the con- 
tent of these programs and a statement 
of desirable objectives has been worked 
out. Also, the N.O.P.H.N. has worked 
very closely with the National Com- 
mittee on Mental Hygiene in developing 
more interest and understanding of the 
part that mental hygiene may play in 
the work of all nurses—with special 
consideration of ways in which this hope 
may be realized. In these various ways 
definite progress has been made in seeing 
the possibilities of integrating the mental 
hygiene approach in every phase of 
public health nursing rather than as a 
separate entity. 

In response to the eager seeking for 


*Copies available on request. 
**Published by the Macmillan Company, New York, N. Y. 
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more knowledge on the part of public 
health nurses, thirteen bibliographies 
have been prepared by the staff, cover- 
ing a wide range of subjects of direct 
concern to the public health nurse. It is 
a satisfaction to note the extent to which 
these have been used. 

The last two years, as a result of the 
activities of certain committees, the or- 
ganization has burst into print as never 
before. The Education Committee has 
revised and enlarged the minimum quali- 
fications for public health nurses, setting 
the goal for 1935.* This statement has 
had wide distribution among both pri- 
vate and public agencies and it is most 
encouraging to find general acceptance 
of these goals and practical steps being 
taken to reach them. The Field Studies 
Committee, using the recommendations 
of the Sub-committee on Public Health 
Nursing of the New York State Health 
Commission, has produced a statement 
of the objectives in all fields of public 
health nursing.* The importance of this 
publication at just this time cannot be 
over-emphasized. If all that we have 
worked for during the past twenty years 
is not to be lost, we must have a clear 
picture of the essentials in a public 
health nursing program. Also, there is 
needed just this simple statement to con- 
vince those who hold public or private 
purse strings that we know what we are 
about and that public health nursing has 
a clear direction as well as a real under- 
standing of its part in each phase of the 
health field. The two major publica- 
tions for this period have just been pro- 
duced: a book called, “Principles and 
Practices in Public Health Nursing In- 
cluding Cost Analysis’** and the revi- 
sion of the “Public Health Nursing 
Manual.”** The former might be char- 
acterized as the skeleton and the manual 
as the flesh and blood. In these two 
books, the former a product of the Serv- 
ice Evaluation Committee and the latter 
of a special Manual Committee both 
working in codperation with the staff, are 
to be found policies and _ procedures 
proved to be sound in administration 
and in content. They represent the best 
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we know as well as goals for the future. 
In revising the manual, every effort has 
been made to have it represent the latest 
knowledge in the science of public 
health. In each book, the material has 
been based on most careful studies with 
constant reference to authorities. 

In keeping with this effort to define 
our goals and revise our tools, the Rec- 
ords Committee has been at work in 
coéperation with a similar committee of 
the American Public Health Association, 
on a revision of all the records put out 
by the N.O.P.H.N. In doing this, the 
goal is not only to have these records 
serve the purposes of individual agencies 
but also to have them in line with public 
health practice so that they may afford 
the material necessary to a sound agency 
program and as part of a community 
health program to meet the local needs. 

Three of the special projects repre- 
sented by Sections have had as impor- 
tant a place in the educational activities 
of the organization as in its direct serv- 
ice activities. I refer to the Industrial 
Nursing, School Nursing and Board and 
Committee Members Sections. As each 
Section has submitted its report in this 
number of the magazine, these will be 
omitted at this point. 

Continued progress has been made in 
the relationship of the N.O.P.H.N. to 
other national and social agencies. This 
has been a process of mutual education 
with constant interpretation of the place 
of public health nursing in relation to 
the various social and health programs 
and to other professional groups and or- 
ganizations. Joint programs and joint 
committees have been carried on with 
the following: American Public Health 
Association, National Tuberculosis As- 
sociation, American Social Hygiene As- 
sociation, American Child Health Asso- 
ciation, National Committee for the Pre- 
vention of Blindness, National Com- 
mittee on Mental Hygiene, American As- 
sociation of Psychiatric Social Workers, 
American Association of Hospital Social 
Workers—and of course with the Amer- 
ican Nurses’ Association, the American 
Journal of Nursing, and the National 
League of Nursing Education. Space 


does not permit me to do more than 


give this list, which can only indicate 
how the N.O.P.H.N. serves as the inter- 
preter, relater, and representative of the 
whole field of public health nursing. 

Every effort has been made during 
the last year for the participation of 
members of the staff in various local, 
state, regional, and national meetings. 
At least we hope that such participation 
has had its educational value! At times 
it almost seems as if the N.O.P.H.N. 
was thought of chiefly as a speakers’ 
bureau and yet the organization recog- 
nizes it as being one of its opportunities 
limited only by the size of staff and size 
of budget, which unfortunately are not 
in direct proportion to the number of 
calls. 

Fortunately for the length of this 
report our magazine PusLic HEALTH 
NURSING speaks for itself as one of our 
most important educational and service 
activities. That it is increasingly being 
recognized as such is shown in the fol- 
lowing figures: In January, 1931, our 
subscribers were 5,916; in January, 
1932, this number had increased to 
6,565—an encouraging showing in a 
year of depression. Through the time- 
liness and practical value of the articles 
published in the magazine, it is possible 
to offer reprints that have had wide cir- 
culation. 

In May, 1931, the organization called 
together a unique conference in Chi- 
cago—of state supervising nurses; of 
presidents of S.O.P.H.N.’s and chairmen 
of public health nursing sections of state 
nurses’ associations; and of directors of 
public health nursing courses. As this 
conference has been reported upon in 
the magazine, I merely call attention to 
it here as one of the important events 
during the past two years which has 
done much to further the thinking to- 
gether of those strategically placed in 
relation to state programs and educa- 
tional services. 

Sometimes it has occurred to us that 
the Biennial Convention is lost sight of 
as one of the major activities of the 
N.O.P.H.N. You would never lose 
sight of it if you were in the N.O.P.H.N. 
office at any time nine months prior to 
the Convention itself! It is rather 
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taken for granted—as being one of the 
gifts from heaven. Actually, however, 
it is one of the major services and edu- 
cational devices of the organization. 
Like all other good works, it is a group 
undertaking to which the membership 
and committees contribute much. How- 
ever, it would not happen without a na- 
tional organization assuming central 
leadership and responsibility. What this 
accomplishes—again I will let this activ- 
ity speak for itself. 


STUDIES AND RESEARCH 


Our third broad classification was 
studies and research. For the sake 
of brevity, I am going to resort to the 
rather uninteresting device of enumera- 
tion. Probably there is no public health 
nurse in the country that does not know 
of the 1931 public health nursing census. 
This has been possible only through the 
splendid coéperation of individuals and 
groups throughout the country. It is a 
time-consuming and arduous task for all 
concerned and has placed a heavy bur- 
den upon our own statistical service. 
However, the constant reference to the 
first census made in 1924 gives clear 
indication that the assembling of such 
an authoritative body of material con- 
cerning the present distribution and 
activities of public health nurses is an 
exceptionally important contribution to 
the whole health field. The first pre- 
liminary report of the census appeared 
in the April number of Pustic HEALTH 
NURSING. 

Last fall a special committee was ap- 
pointed to study the effect of the eco- 
nomic situation on public health nurs- 
ing. Its first report appeared in the 
January, 1932, issue of PusLic HEALTH 
Nursinc. Under its direction a special 
study was carried on by the N.O.P.H.LN., 
the results of which appear in the April 
and May issues of the magazine. An- 
nual salary studies have been conducted 
for several years. At ro time is such a 
study more needed than at this moment 
and, therefore, the 1932 study, which 
has just been completed and published 
in May, will be read with the greatest 
interest. Reference has already been 
made to the book, “Principles and Prac- 
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tices in Public Health Nursing Includ- 
ing Cost Analysis” and that the material 
contained in this book is the result of 
special studies conducted by the 
N.O.P.H.N. Reference has also been 
made to the study of the use of volun- 
teers; so this will not be enlarged upon. 
Another annual study is that of students 
registered in post-graduate courses. 

One of the most significant and far- 
reaching studies that has ever been at- 
tempted by the N.O.P.H.N. was begun 
in October and made possible through 
a generous grant from the Common- 
wealth Fund. This study is called “A 
Survey of Administrative Practice of 
Organizations Conducting Public Heal!th 
Nursing Services in the United States.” 
A special staff has been engaged for the 
field work and to assist in the final re- 
port, which will not be completed until 
1933. We know a good deal about 
what is being done in public health 
nursing and yet never before has it 
been possible within a given period of 
time to gather factual material as to the 
actual public health nursing activities 
of a widely distributed group of agencies 
representing varied types of adminis- 
tration and varied fields of work. The 
results of this study should indicate not 
only what is happening at present but 
in how far our accepted standards are 
being carried out, and, of equal im- 
portance, in how far these standards are 
inadequate and new ones called for. The 
Committee on Field Studies and Ad- 
ministrative Practice serves in an ad- 
visory capacity to the survey. 


OTHER ACTIVITIES 


There must be another heading in 
such a report—for which we fall back 
upon the dull category of ‘other activi- 
ties.” The N.O.P.H.N. had, as had all 
other national agencies, a direct share 
in the White Heuse Conference. As 
the only body which had accumulated 
material relating to the various aspects 
of public health nursing, it seemed as if 
every bit of the material which we had 
accumulated served the purpose of some 
special committee. To make this avail- 
able in suitable form often involved 


considerable additional work. Also, sev- 
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eral members of the staff served on spe- 
cial committees. Similarly, the Com- 
mittee on the Costs of Medical Care has 
turned to the N.O.P.H.N. Up to date, 
the only material on nursing which is 
being published by this committee 
comes from the N.O.P.H.N. In one 
instance, this is a result of a special 
study made by the N.O.P.H.N. at the 
request of the committee and in an- 
other, it is a monograph on ‘Public 
Health Nursing the United 
States,” written by the staff of the 
N.O.P.H.N. 

Governor Roosevelt of New York 
asked the general director of the 
N.O.P.H.N. to represent public health 
nursing on the New York State Health 
Commission. She in turn formed a 
small sub-committee which made a 
study of public health nursing in New 
York State and produced the material 
and recommendations upon which the 
Commission’s public health nursing re- 
port is based. 

The above instances are given not 
only as a report of some of the ways in 
which the staff has spent its time, but 
as an indication of the use of the 
N.O.P.H.N. as an authoritative body 
representing this particular field. 

Also, of course, considerable time is 
spent in what might be called “‘organ- 
ization activities.” Some of these will 
appear in the report of the Organization 
Committee and, therefore, need not be 
repeated here. One of the most im- 
portant in terms of time, money, en- 
ergy—and the very life of the organiza- 
tion—has been the Membership Enroll- 
ment. This, too, will be given as a 
special report. However, I cannot re- 
sist mentioning the enrollment, not so 
much because of what the staff has put 
‘into it, but because of what it has 
meant in gathering together all of those 
who believe in the organization, to work 
ior a given end. That end goes beyond 
the N.O.P.H.N. as such to what it sym- 
bolizes in goals for public health 
nursing. 

Throughout this report I have touched 
upon the activities of certain commit- 
tees. Too much cannot be said for the 


contribution that is made by each com- 
mittee. Through a widely distributed 
membership representing all geograph- 
ical areas and all phases of public 
health nursing, what has been accom- 
plished during this last two years comes 
with far more significance and authority 
than would be possible through any 
staff working from one office. It is a 
splendid illustration of the creative ac- 
complishment of group thinking. 

In conclusion, may I point out that 
the N.O.P.H.N. exists for exactly one 
purpose—to make public health nurs- 
ing—agencies and_ individuals con- 
cerned—more effective agents for public 
health. Your problems are our prob- 
lems in more ways than one, and to- 
gether—and I believe only together— 
we can solve them. 

In a sense, the N.O.P.H.N. holds the 
fort—but together we can advance on 
all fronts. Were there no question of 
finances involved at all—and there cer- 
tainly is—we feel that the very times 
necessitate a national organization with 
the most inclusive membership possible. 
Professionally, as individuals and as 
agencies, we are passing through a crisis 
that endangers all that we have striven 
to attain during the last twenty years. 
But it is not for ourselves as individuals 
or as agencies that we are primarily 
concerned. Health has been made more 
possible through public health nursing 
services. A degree of stability and 
progress in that movement and _ those 
activities that have stood the test of 
time are needed now as never before, 
and yet they are endangered. 

No single individual nor agency can 
meet the situation alone. It needs the 
gathering together of all those con- 
cerned—public health nurses, citizens 
and public health nursing agencies—to 
pool their experiences; to study results; 
to consider adjustments and new em- 
phases. 

You have heard a summary of the 
work of your national organization dur- 
ing the last two years. Its future work 
is in your hands—adjusted to your 
needs and to your support. 

KATHARINE TUCKER 
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Reports of N.O.P.H.N. Sections 


REPORT OF THE SECRETARY OF THE BOARD AND COMMITTEE 
MEMBERS’ SECTION 


June, 1930-April Ist, 1932 


The work for this biennial period falls under general headings and the sum- 
mary of the program is as follows: 


; Field Visits have been made to twenty-six states and on these trips it has been possible to 
visit and meet with 103 boards and committees of both official and non-official organizations. 
Sometimes all-day meetings have been held with board members and at other times individual 


conferences and one or two-hour meetings have been carried on discussing the problems relative 
to board participation. 


Board Member Institutes—There has been more and more demand for one-day institutes 
for board members to discuss, under leadership, such questions as board organization, all-year 
publicity programs, board education, community responsibility and effective use of volunteer 
workers. Institutes have been arranged by local associations, State Departments of Health, 
lay sections in State Organizations for Public Health Nursing and State Conferences of Social 
Work. The secretary has participated in institutes of this kind in Maine, Indiana, Alabama, 
Pennsylvania, Iowa, New York, Connecticut, Minnesota, Texas, Illinois, New Jersey, Michigan, 
and Rhode Island. 

Board Education—The need for more help on informing the board member became increas- 
ingly evident from the requests which came to the office. Questions raised at institutes, indi- 
vidual interviews and attendance at board meetings showed the need for assisting the board 
member to know more thoroughly her own program, community needs, and state and national 
programs. In 1930 a tentative study program was worked out which was published in the 
magazine. In 1931 we decided to have a program divided into monthly topics to go to those 
boards who wished to take part. The interest in the program went beyond our fondest dreams 
and we have had 147 organizations which have been carrying on the study representing 33 
different states, Canada and Hawaii. There were also 133 people who have been using the 
questions in various ways, though not as a board activity. Many public health nurses asked 
for this material for their own interest. The Survey printed an article describing this study 
program and there has been much interest outside of our own field. 

A questionnaire has been sent to boards asking about the value of the program and for 
suggestions’on next steps in board education. 


State Organizations for Board Members—Assistance has been given to Pennsylvania, Texas, 
Iowa and New Jersey in organizing their groups into state lay organizations. Washington has 
just recently notified us of the formation of a lay section in the $.O.P.H.N., and Indiana, Ohio, 
Illinois, Michigan, and Maine have interested groups of lay people who are considering some 
form of lay group. The other lay organizations in Minnesota, Connecticut, Massachusetts, and 
Rhode Island which have been organized for many years are going forward with splendid pro- 
grams and the state lay organization has demonstrated again and again its help to both the 
board members and to public health nurses. 


Publicit y—Assistance in publicity has been given in various ways. The loan folders pre- 
pared for the Biennial Convention in Milwaukee have been added to and revised many times 
and they are in constant demand. Articles have been written from time to time for the maga- 
zine and assistance given particularly on an article on annual reports and one on “Fifty-seven 
Varieties of Public Health Nursing News.” Discussions have been given in institutes on pub- 
licity and the secretary has served on a Committee of the Social Work Publicity Council whose 
duty it is to study forms of publicity which have been used in the past year and select material 
for awards. 


V olunteers—With the increase in case loads and the need of educating more people in the 
program of public health nursing, the emphasis on volunteers has been stressed. Institutes on 
the effective use of volunteers have been held and a training course for the volunteer in the 
public health nursing field was outlined for publication in the National Junior League magazine 
as well as an article published in our own magazine outlining what might constitute a program 
for recruiting, training, and placing volunteers in their public health nursing services. 


Outside Contacts—The Secretary has been a member of the National Welfare Committee 
of the Association of Junior Leagues in America and has assisted in developing the standards 
for the welfare programs which the Junior Leagues are working on at the present time. The 
local Junior Leagues have been visited at various times in connection with field trips and public 
health nursing organizations are working closely with them in many instances, for the further- 
ance of the whole community program. kena 
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Advisory Committees for Official Agencies—There is more and more interest in developing 
lay committees in the official agencies. The secretary has participated in a week's institute in 
Birmingham, Alabama, which was arranged by the General Federation of Women’s Clubs and 
the City Department of Health to stimulate lay participation in the program of community 
health and welfare. While in Texas last spring an opportunity was given to assist in the 
organization of a committee for the County Health Unit in Cameron County. 

The Board Members’ Forum in Pustic HeattH Nursinc—It was with the greatest regret 
that we accepted the resignation of Mrs. Brown Miller as editor of the Forum, because of seri- 
ous illness. Mrs. Roessle McKinney, former President of the Albany Guild for Public Health 
Nursing, has accepted the appointment and we know that the work so splendidly carried on by 
Mrs. Brown Miller will continue under Mrs. McKinney’s able leadership. 


Two meetings of the Executive Committee of the Section have been held during the biennial 
period. 

The sixty board and committee members who attended the Convention were a most enthu- 
siastic group and took an active part in the special sessions as well as greatly enjoying the teas 
and dinner meetings arranged for them by their San Antonio hostesses. A special feature of 
the program was the publicity clinic conducted by Mrs. Mary Swain Routzahn of the Russell 
Sage Foundation, New York. 

During the Convention the Texas S.0O.P.H.N. organized a Lay Section with Mrs. J. L. 
Brock as Chairman; Mrs. J>e Simmons, Vice-Chairman; and Mrs. Bess Ledbetter, Secretary. 

The amendments voted on by the membership were unanimously passed. The officers for 
the next biennial period are as follows: 

Chairman—Mrs. C.-E. A. Winslow, New Haven, Conn. 
Vice-Chairman—Mrs. Polly M. Stone, Milwaukee, Wisc. 
Directors—Mrs. Whitman Cross, Chevy Chase, Md. 
Mrs. Gammell Cross, Providence, R. I. 
Miss Grace Frost, Toledo, O. 
Mrs. Robert Payson, Portland, Me. 
Nurse Directors—Miss Marion Crowe, Portland, Ore. 
Miss Mathilde S. Kuhlman, Albany, N. Y. 
Mrs. Elsbeth H. Vaughan, St. Louis, Mo. 


EVELYN K. DAVIS, Secretary. 


REPORT OF THE N.O.P.H.N. SCHOOL NURSING SECTION 
June, 1930-April, 1932 


During the Biennial period, 1930-1932, the Section has functioned mainly 
through its Chairman, Ann Dickie Boyd, who has carried on correspondence with 
school nurses throughout the country and who represented the Section together 
with the Vice-Chairman, Mary Ella Chayer, on the Sub-Committee on School 
Nursing of the N.O.P.H.N. Education Committee. 

About one hundred school nurses attended the open-air luncheon and business 
meeting held during the Convention on April 13th, at which Marie E. Swanson 
presided. Following the election of officers, brief reports were given of the Texas 
S.0.P.H.N. School Nursing Section and of the Sub-Committee on School Nursing 
of the N.O.P.H.N. Education Committee. Since the work of this Sub-Committee 
was practically completed, it was voted that this Committee be taken over by the 
School Nursing Section to function as its Education Committee. 

Miss Chayer presented a suggested program of activities for the next Biennial 
period which included: 

Making known and putting into general practice the Objectives in School Nursing formulated 
by the N.O.P.H.N. 

Promoting higher qualifications for school nursing positions. 


Promoting more general reading of Pustic HeattH Nursinc and taking more responsibility 
ior sending in material. 


It was voted to ask the editors of Pustic HEALTH NursInc if there might be a 
special section in the magazine each month for the School Nursing Section for a 
one year’s trial period.* 


*This request has been referred to the Magazine Committee. —Editors. 
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Alma C. Haupt, Associate Director of the N.O.P.H.N., spoke of the proposed 
plan of the N.O.P.H.N. for holding institutes for school nurses, which met with 
general approval. 

It was also voted that the Section lend assistance where possible in vocational 
guidance among high school girls planning to enter the nursing profession. 

The following officers were elected: 


Chairman—Mary Ella Chayer, New York, N. Y. 
Vice-Chairman—Ella McNeil, Philadelphia, Pa. 


Nurse Members of Executive Committee—Helen Hartley, Stockton, Cal.; Joanne Schwarte, 
Indianola, Miss. 


Non-Nurse Member—Dr. Clair E. Turner, Cambridge, Mass. 
Members holding over from last Biennial period-—Mary B. Hulsizer, Newark, N. J.; Olivia 
Peterson, Minneapolis, Minn.; Dr. J. F. Rogers, Washington, D. C. 


REPORT OF THE N.O.P.H.N. INDUSTRIAL NURSING SECTION 
June, 1930-A pril, 1932 


During this last Biennial period several important activities have been under- 
taken by the Section working through the headquarters staff. Foremost among 
these is the eagerly awaited industrial nursing manual which is nearing publication 
and will be called “Nursing in Industry.” Other publications that have been pre- 
pared and have been widely distributed are: 


Objectives and Functions of Public Health Nursing in Industrial Nursing Services 
Suggestions for a Course in Public Health Nursing in Industry 
Bibliography for Industrial Nurses 


Special Industrial Nursing Number of THe Pusiic HEALTH Nurse, February, 1931 
One number of “Listening In” 


Report of the N.O.P.H.N. study of Nurses in Commerce and Industry 


Meetings of the Section were held in connection with the National Safety Con- 
gress in Pittsburgh in 1930 and Chicago in 1931 at both of which interesting pro- 
grams were given. The Section functions as a section of both the N.O.P.H.N. and 
the National Safety Council. 

Increasing emphasis is being placed on nursing service in small plants, the need 
of supervision, possibly through state health departments, and the importance of 
nursing in industry as part of the community health program. 

A small but interested group attended the Section meeting in San Antonio. 


At the business meeting the following officers were elected for 1932-1934: 


Chairman 
Grace M. Heidel, R.N. 
Supervisory Nurse 
New York Central Railway Co., 
Albany, N. Y. 


Vice-Chairman, Secretary 
Adelaide Matthews, R.N. 
Crowell Publishing Co., 

250 Park Avenue, New York, N. Y. 


Nurse Members 
Ruth Waterbury, R.N. 
Metropolitan Life Insurance Company, 
New York, N. Y. 
‘Wilhelmina A. Carver, R.N., 
American Pulley Co., Philadelphia, Pa. 
Hilga S. Nelson, R.N. 
Newton Highlands, Mass. 


Mrs. Kathryn Page, R.N., 
The Paraffine Companies, San Francisco, Cal. 
Nettie Amundsen, R.N., 
Seaman Body Corpo-ation, Milwaukee, Wis. 


Honorary Life Member 
Mrs. Marion T. Brockway, R.N., 
115 East 82d Street, New York, N. Y. 


Lay Members 
Mrs. Austin Levy, 
Harrisville, R. I. 
W. H. Cameron, 
General Manager, National Safety Council, 
Chicago, Ill. 

Dr. Wm. Alfred Sawyer, 
Medical Director, Eastman Kodak Co., 
Rochester, N. Y. 

James W. Towsen, 
Industrial Relations Counselors, Inc., 
New York, N. Y. 
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Reports of Special Committees 
REPORT OF THE EDUCATION COMMITTEE 


June, 1930-A pril, 1932 


The Education Committee, which has met five times in the two-year period, 
has had much work to do. No subject, perhaps, presents such fascinating oppor- 
tunities for progressive thought, as the education of the public health nurse, like 
all other forms of education, is in a state of rapid evolution. Discussions in the 
Committee have ranged from administrative detail to the fundamental philosophy 
of education. 

The Committee has had three major concerns throughout its existence, namely: 
preparation for public health nursing through the undergraduate curriculum, 
preparation through post-graduate courses and staff education. In relation to the 
first, the undergraduate curriculum, the Committee works very closely with the 
National League of Nursing Education. 

Three new post-graduate courses have been approved, and advice has been 
given on request in regard to others in the making. 

The Committee recognizes the need for post-graduate special preparation in 
the industrial nursing field and thinks such can be provided through broadening 
the range of electives and adapting some of the standard subjects to this particular 
field. 

One of the most important necessities and difficulties of the post-graduate 
course is to obtain an adequate practice field. The difficulties are inherent in the 
fact that public health nursing agencies, when they exist at all, are designed for 
service rather than education, and their range and adequacy are necessarily limited 
by the possibilities and attitude of the community and its financial support. The 
course must do the best it can with whatever field resources it can utilize. At the 
same time the student must be equipped in the fundamentals of field experience. 
The Committee adheres to the belief that approximately four to four and a half 
months of field practice are essential, including experience in the fundamental 
services, maternity, infant and preschool care, communicable disease and bedside 
care of the sick, as well as health teaching on a family basis. 

An increasing difficulty is experienced in finding satisfactory field work in a 
social case work agency. Many agencies have already reached the student satura- 
tion point and others are rapidly getting there. This has raised the question of 
what the post-graduate course can do about it. Underlying this question is the 
broader one: What do we want the student to get, what are our objectives in 
giving this experience? On first thought we might say we want her to get: 


Some idea of the philosophy of social case work translated into action. 


Some idea of the broad social and economic issues underlying society as seen in operation 
in the district. 


An appreciation of the importance of treatment through individual adjustment and family 
rehabilitation. 


Better appreciation of the art of interviewing. 
An idea of the use of family case work agencies. 
Knowledge of community resources. 


One of the most important developments of the two-year period was the first 
meeting in Chicago in 1930 of all the course directors on the invitation of the 
National Organization for Public Health Nursing. The discussion made abundantly 
clear how many problems the directors are facing in common, and the value of 
exchanging ideas and experiences. As a result, a step fraught with much potential 
value was taken in the creation of a rather informal organization to be known as 
the Council of Course Directors for the study and discussion of problems in an 
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advisory capacity to the N.O.P.H:N. Education Committee. The Committee ex- 
pects this to become a most fruitful alliance. 

Partly as a result of this meeting the Committee undertook to revise the “ Mini- 
mum Standards for Public Health Nursing Courses’ and eliminated the numerical 
basis of rating. With the creation of this Council of Directors the responsibility 
for setting their own standards will presumably pass to them, the Committee 
extending assistance where necessary. This will free the Committee for the con- 
sideration of other problems in the educational field. 

Turning now to the third concern of the Committee, that of preparation 
through staff education, four matters have had Committee consideration. 

The need for special educational opportunities, in addition to the basic courses, 
has arisen in several connections.. We have already spoken of the need felt by 
industrial nurses. There are demands also particularly from specialized and gen- 
eralized supervisors and also from staff nurses for opportunities for intensive study 
in special fields, such as tuberculosis nursing and health education. 

This need, which is becoming more and more pressing as advances are made 
in preventive medicine and pubiic health administration, can be met in part in 
several ways. Advanced courses, such as that given by the Massachusetts Institute 
of Technology in health education, may be taken whenever such opportunities are 
offered. Summer institutes devoted to particular fields, and specialized extension 
courses are provided from time to time. They are not substitutes for the basic 
public health nursing course but are valuable adjuncts as extensions of the staff 
education principle. Ultimately it is to be hoped that the content of the under- 
graduate course can be so enriched as to give much of the ground work of pre- 
ventive medicine, thereby freeing the post-graduate courses for more advanced 
and intensive developments. 

Soon after the last Biennial an experimental activity record prepared by Teach- 
ers College students in codperation with the National Organization for Public 
Health Nursing was distributed to the field.* This activity record is proposed as 
a substitute for the old efficiency report and is designed as an instrument for 
analyzing a nurse’s assets and liabilities for the purpose of aiding her to grow and 
not as a check-up or for disciplinary uses. It also attempts to make such an 
analysis more objective. Many agencies have been trying it out and, on the whole, 
believe it has many merits. However, it is still in the experimental stage and wiil 
not be cast in final form until the experience of the field in using it has been 
analyzed. 

The revision of the accounting methods to determine the cost of a visit by the 
Service Evaluation Committee, brought up the question of the allocation of costs 
as between staff education and administration. Staff training seems to have two 
aspects: (@) instruction in the administrative procedures of the particular agency, 
which has local application and value, and (4) study of the cortent of the work 
and its performance, which has general application and broad educational value. 
The former presumably should not be charged to staff education, but to adminis- 
tration. There is a need to define these two aspects so that the true cost of staff 
education may be discovered and the question of how much education it is legiti- 
mate for a service agency to provide, clarified. 

This is a very sketchy summary of conclusions reached after hours of discus- 
sion, and a suggestion of some of the questions awaiting further exploration. A 
report has to do with things done, but one is tempted to let one’s thoughts run 
ahead and to speculate a bit on the problems of the future. Public health nursing 
is so young and lusty a growth that we have had our hands full working out stand- 


*See Toe Pusric HEALTH Nurse, November, 1930. 
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ards, designing patterns, finding out how to make the wheels go around, and in 
order to meet the insistent demands of the field, we have had to educate nurses 
largely in these terms. Has the time come, now that agencies are pretty well 
established all over the land, to seek ways to provide a broader background, more 
fundamental grasp of social forces and of human behavior, more depth of insight, 
so that the nurse will be less dependent on standards and patterns and more able 
to make individual application from well understood broad principles? Mass 
methods in health still have their place, and executive expertness will always be 
needed, but are we not rapidly advancing to the stage where solid results depend 
very largely upon skillful work by the staff nurse with individuals? More and 
more we shall need artists, not mechanics: and artists are developed by the enrich- 
ment of inner experience, not by efficiency methods. How can we stretch our 
education, or how can we modify it to provide this wider and deeper under- 
standing? How can we produce thousands of artists? 

Perhaps the Education Committee will see its way to grapple with some of 
these questions which I am sure are stirring vigorously in the minds of all those 
who are close to the eager younger members of our profession. That they are 
capable of achieving amazing results when they have rich educational opportunities 
some of us know from actual experience with them. What can we do to procure 
such opportunities for all of them? 

ELIZABETH G. FOX, Chairman. 


REPORT OF THE ORGANIZATION COMMITTEE 
June, 1930-April, 1932 


During this period there have been three meetings of the Organization Com- 
mittee, which was formerly known as the Revisions Committee. Its function is 
not only to consider necessary revisions in the constitution and by-laws of the 
N.O.P.H.N. but also to study and assist the State Organizations for Public Health 
Nursing and to suggest programs for the Public Health Nursing Sections of the 
State Nurses Associations. 


Revisions in N.O.P.H.N. By-laws—See report of business meetings. 


S.O.P.H.N.’s Which Are Branches of the N.O.P.H.N.—During the biennial period a review 
has been made of the fifteen branches, and each branch has been visited by some member of 
the N.O.P.H.N. staff. Another method of direct contact is through the attendance of the presi- 
dents of the branches at N.O.P.H.N. Board meetings. Since the Milwaukee Convention six 
presidents have attended. Reports from the branches have been obtained each year through a 
questionnaire which has helped the Organization Committee to see where emphasis is needed. 
As a result of these contacts the N.O.P.H.N. has prepared for the branches the following: 


Suggested Constitution and By-laws 

Suggested Rules for Units and Sections 

Tentative form for Annual Reports 

Suggestions for Year-Round Program of Activities 
Manual of Procedure (Chiefly in regard to membership) 


After the Biennial it is planned to augment this “Manual of Procedure” by our “N.O.P.H.N. 
Manual for Branches” and to make these books available to the President and Secretary of 
each S.0.P.H.N. 


Relation of the Public Health Nursing Sections to State Nurses Associations. The relation 
of the N.O.P.H.N. to the Public Health Nursing Sections of State Nurses Associations chiefly 
relates to program of activities. These Sections are organically a part of the State Nurses Asso- 
ciation and therefore of the American Nurses Association. The A.N.A. is coOperating closely 
with the N.O.P.H.N. in plans relating to the development of the Public Health Nursing Sec- 
tions. 
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The two national organizations jointly sent out a questionnaire to all of the Sections in 
April, 1931, the replies from which suggested that certain changes are needed in the organiza- 
tion set-up and more definite plans for annual programs. Needed revisions in the “Rules for 
Sections” prepared by the A.N.A. were submitted to the N.O.P.H.N. for approval. 

The chief problem arising in the Section form of organization is how to develop lay partici- 
pation and interest inasmuch as laymen are not entitled to membership in the S.N.A. and in 
the Section. Definite suggestions for this have been considered jointly by the A.N.A. and the 
N.O.P.H.N. and will be sent to the Sections. 


Joint Membership. On recommendation of the Organization Committee, the Board of 
Directors of the N.O.P.H.N. voted at its meeting on October 2, 1930, to try out a plan for joint 
membership in the N.O.P.H.N. and S.O.P.H.N.’s. Rhode Island volunteered to experiment 
with the joint plan and in 1931 discontinued al! of its previous membership. On March 1, 
1932, it had 138 nurse and 41 Board and Committee members—a truly remarkable record. The 
joint plan seems to be working 100 per cent in Rhode Island. Texas undertook the joint plan 
in the Fall of 1931 and Kentucky a few months later. As the Board of the N.O.P.H.N. voted 
to make joint membership universal in all of the branches if these three experiments were suc- 
cessful this question will be brought up for consideration at the next Biennial meeting. 


Conclusion. It is the opinion of the Organization Committee that some form of organiza- 
tion is needed in each state for the promotion of standards and for the extension of public 
health nursing throughout the state. The functions of a state-wide nursing organization are: 


1. To promote the development of public health nursing throughout the state. 
2. To provide a channel through which the N.O.P.H.N. may function. 


Whether a state has an S.0.P.H.N. which is a branch of its parent body or whether it has 
a Public Health Nursing Section of the State Nurses Association is left to the state to decide. 
The N.O.P.H.N. is eager to coOperate in either instance. The important thing is that whatever 
organization exists there should be active leadership and an effective program. It is important 
at this time to stress four needs of every state public health nursing group: 


To study the needs of the state as they relate to the promotion of standards and the 
extension of public health nursing. 
To provide a year-round program of activities planned to fill the needs of the state. 
To coOperate with the nursing service of the State Department of Health. 
To develop an active, interested, and well-informed lay group as partners in public 
health nursing. 
WINIFRED L. FITZPATRICK, Chairman. 


BOARD OF DIRECTORS AND CHAIRMEN OF SECTIONS, 
AMERICAN NURSES ASSOCIATION 


Officers Mrs. Elizabeth Soule, R.N., Seattle, Wash- 
President—Elnora E. Thomson, R.N., Port- ington. 
land, Oregon. Major Julia C. Stimson, R.N., Washington, 
First Vice-President—Jane Van De Vrede, D. C. 
R.N., Atlanta, Georgia. Ex-Officio 
Second Vice-President—Mabel M. Dunlap, Sophie C. Nelson, R.N., Boston, Mass. 


R.N., Moline, Illinois. 
Secretary—Susan C. Francis, R.N., Philadel- 
phia, Pennsylvania. 
Treasurer—Emma M. Nichols, 
Roxbury, Massachusetts. 


R.N., West 


Directors 
Mrs. Genevieve M. Clifford, R.N., Syracuse, 
New York. 
A. Louise Dietrich, R.N., El Paso, Texas. 
Adda Eldredge, R.N., Madison, Wisconsin 
May Kennedy, R.N., Chicago, Illinois. 


Clara D. Noyes, R.N., Washington, D. C. 
Effie J. Taylor, R.N., New Haven, Connecticut. 


Chairmen of Sections 

Private Duty—Meda Marsh, R.N., Okmulgee, 
Oklahoma. 

Legislative—Netta Ford, R.N., York, Penn- 
sylvania. 

Mental Hygiene—May Kennedy, R.N., Chi- 
cago, Illinois. 

Government Nursing Service—Mrs. Mary A. 
Hickey, R.N., Washington, D. C. 


Report of Joint Vocational Service 
For the Biennial Period 1930-1932 


The report of Joint Vocational Serv- 
ice of the past two years reflects the 
times—the calls from public health 
nurses and social workers have vastly 
increased, while opportunities for them 
have greatly decreased. The result has 
been much additional work in voca- 
tional counseling. 


POSITIONS 


In the first five years of its existence 
J.V.S. has handled over 10,000 positions, 
the ratio of public health nursing posi- 
tions to those in social work running 
uniformly about 1 to 2. The following 
figures show the number of new posi- 
tions by years: 


Total P.H.LN. 
1927 1,669 611 
1928 . 1,932 674 
1629 .«.......... 2,328 836 
1,971 671 

10,195 3,501 


There will be noted a drop of 14.1 
per cent in 1931 compared with 1930 
in both fields, with a drop of 19 per 
cent in public health nursing alone. 

The decrease in positions in public 
health nursing was at first most con- 
spicuous in beginning staff and executive 
opportunities but later this shortage has 
become more or less general. It is sig- 
nificant that in the five-year period, 20 
per cent of the positions reported were 
later either cancelled or dropped, usually 
because of lack of funds. This rate was 
25 per cent for 1931. 

During the biennial period, J.V.S. 
handled positions in every state in the 
Union, in Alaska, Hawaii, and Porto 
Rico, as well as a number in foreign 
countries—China, Canada, South Amer- 
ica, France, Switzerland, India, Turkey, 
Syria and Greece. 

The largest number of openings con- 
tinued to be in private agencies, the 
rate for the biennial period being 67 per 
cent, with 31 per cent in official agen- 


cies, and 2 per cent in semi-private or 


unknown. The positions available fell 
within the following classifications: 
Executive 10% 
Sub-executive and nurse working alone.38% 
Supervisory ee 17% 
Staff 35% 


An analysis of these same positions as 
to program showed 54 per cent had gen- 
eralized services, 31 per cent specialized, 
and 15 per cent did not fall completely 
in either group. 


REGISTRANTS 


While some allowance must be made 
for normal growth, the number of can- 
didates who asked to have their regis- 
trations opened or reopened was dispro- 
portionately large this year, as shown 
by the accompanying figures: 


S.W.&P.H.N. P.H.N. 

1927 . 1,011 546 
1,679 588 
1929 699 
...2,494 964 
Total . 9,947 3,540 


Not all candidates registering were 
without positions, of course, but many 
were anticipating crises and wanted 
their records in readiness. Others were 
seeking new opportunities for growth or 
more suitable working conditions. J.V.S. 
has had a real function in making clear 
the actual, grave conditions of unem- 
ployment, and has helped to stabilize 
employment by preventing unwise deci- 
sions on the part of those who were 
merely restless and wanted to resign 
without another opportunity in view. 


PLACEMENTS 


Despite the great decrease in positions 
and large number of cancellations, more 
placements have been made in both 
fields in this biennial period than pre- 
viously. 

In public health nursing there were 
577 placements and 115 assisted place- 
ments in the two years, 1930-31. 
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Total P.H.N. Assisted 
Placements Placements Placements 

480 205 25 
1928 570 253 59 
1929 SOL 237 ol 
592 255 64 
669 322 51 

2,893 1,272 287 


Increase in placements may be largely 
attributed to the availability of better 
qualified candidates and the fact that 
the nurses have as a group become less 
selective in regard to type of oppor- 
tunity, location, and salary. Even so, 
many positions are not filled readily and 
sometimes not at all, because of the 
scarcity of nurses with certain special- 
ized qualifications, as for example, the 
equipment for teaching public health 
nursing, or serving in social hygiene or 
orthopedic services in public health 
nursing organizations. 


It has been interesting to watch the 
effect of the law of supply and demand 
upon standards. More nurses are seek- 
ing to improve their general and tech- 
nical education. Organizations are more 
discriminating as to the qualifications 
of their workers, with one unfortunate 
exception: the increasing emphasis upon 
residence as a requirement. This has 
caused a serious problem in placement 
and has endangered personnel standards 
to an unfortunate degree. The practice 
is more evident in tax-supported serv- 
ices, but has extended to the non-official 
agencies as well on the premise that it 
is in line with the general emergency 
plea of establishing “local responsibility 
for local needs.” There is already some 
indication from the field, however, that 
failures resulting from the appointment 
of local candidates lacking in specialized 
equipment have caused a healthful effect 
upon future selections. 


SALARIES 


Salaries have, as is well known, been 
reluctantly reduced 5 to 20 per cent in 
many communities. Generally the re- 
duction has been for a one-year period 
only. This has not resulted in an in- 
crease in turnover nor has it appeared 
to affect in general the standard of work 
and the qualifications of the worker. 


STAFF 


Two full time public health nurses 
continue on the staff of J.V.S., with one 
giving part time to reception work. This 
has enabled J.V.S. to be more expedi- 
tious in answering requests and has 
made possible more frequent contacts to 
strengthen our relationships with other 
agencies and permit an interchange of 
helpful information. Particularly is the 
relationship of J.V.S. with the 
N.O.P.H.N. being closely maintained as 
the authorized vocational service of that 
organization. 


BUDGET 


A budget for 1932 of $39,700 has 
been adopted on a six-month basis, to 
be reviewed at the end of that time. 
J.V.S. has found it necessary to make 
certain retrenchments in staff and ad- 
justments in handling the volume of 
work. 

The Russell Sage Foundation has 
continued its grant of $5,500 as in the 
first five years of the Service. The 
Rockefeller Foundation contributes 
$5,400 for 1932, but will decrease the 
amount in 1933 and further in 1934. 
The N.O.P.H.N. has continued its grant 
of $4,000 to J.V.S. as a distinct and 
integral service of the National Organ- 
ization, though functioning at a dif- 
ferent address. 


ADVISORY COMMITTEE 


The Advisory Committee served under 
the chairmanship of Grace L. Anderson 
in 1930 and Elizabeth MacKenzie in 
1931. Miss Anderson is returning to 
the chair this year, when she retires as 
chairman of the Board, and Miss Mac- 
Kenzie is accepting the Board secretary- 
ship. The Committee has undertaken a 
study of reference writing with a view 
to formulating certain principles that 
may serve as an aid to reference writers. 


COMMITTEE ON PLAN AND SCOPE 


A Committee on Plan and Scope was 
appointed in the fall of 1931 which ex- 
pects to report in October, 1932. This 
Committee is looking to the future de- 
velopment of the Service—the program, 
emphases and future plans based on 
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financial possibilities. A careful anal- 
ysis is being made by the staff of the 
current work of the office; and by the 
Committee itself through sub-committees 
from the social work field and the public 
health nursing field, a study is being 
made estimating the size of the per- 
sonnel job throughout the country and 
what is needed to handle this adequately 


under professional auspices. The Com- 
mittee’s report will be based on these 
findings. The chairman is George 
Rabinoff; the public health nursing field 
is represented on the Committee by 
Grace L. Anderson, Lillian Hudson, and 
Katharine Tucker. 
GRACE L. ANDERSON, 


For the representatives of the N.O.P.H.N. 
on the board of Joint Vecational Service. 


REPORT OF THE N.O.P.H.N. BUSINESS MEETINGS 
San Antonio, Texas, April 11 and April 15, 1932 


The revisions of the by-laws proposed by the Organization Committee and 
printed in the March, 1932, number of Pustic HEALTH NURSING were adopted 
as proposed. These revisions were minor ones in the main, including a re-defini- 
tion of associate nurse membership and an increase in the number of directors of 
the organization from 21 to 22. 

At the conclusion of Miss Gardner's report of the membership drive (see page 
299), it was announced that the drive would continue until May 15, 1932, instead 
of ending at the time of the Biennial as originally planned. 

A motion was passed to send a vote of thanks to Miss Gardner and the Mem- 
bership Committee for their splendid efforts in behalf of the membership cam- 
paign. 

The question was raised in regard to voting for officers at the time of the 
Convention. Of the 2,235 ballots cast by N.O.P.H.N. members only 36 were cast 
at the Convention, the rest being sent in by mail beforehand. Since the by-laws 
already provide for voting by mail, and since the present method of arranging to 
have voting at the Convention seems rather unnecessary in view of the small num- 
ber of votes cast, it was suggested that in the future the voting might well be done 


by mail only. A motion to this effect was made and carried. 
The following officers and members of the board of directors were elected for 


1932-1934: 


Officers 


President, Sophie C. Nelson, R.N., Boston, 
Mass. 

First Vice-President, Winifred Rand, R.N., 
Detroit, Mich. 

Second Vice-President, Mrs. C.-E. A. Winslow, 
New Haven, Conn. 

Treasurer, Michael M. Davis, Ph.D., Chicago, 
Il. 

Secretary, the General Director, Katharine 
Tucker, R.N. 


Board of Directors 
E. L. Bishop, M.D., Nashville, Tenn. 
Mrs. Chester C. Bolton, South Euclid, Ohio. 
Ann Dickie Boyd, R.N., Denver, Colo. 
Mrs. J. L. Brock, Bryan, Texas. 
Raymond Clapp, Cleveland, Ohio. 
Haven Emerson, M.D., New York, N. Y. 
Katharine Faville, R.N., Detroit, Mich. 
Amelia Grant, R.N., New York, N. Y. 


Mrs. Anne L. Hansen, R.N., Buffalo, N. Y. 
I. Malinde Havey, R.N., Washington, D. C. 
Marion G. Howell, R.N., Cleveland, Ohio. 
Florence M. Patterson, R.N., Boston, Mass. 
Gertrude Peabody, Cambridge, Mass. 

Miriam Van Waters, Ph.D., Framingham, 

Mass. 

Marguerite A. Wales, R.N., New York, N. Y. 
W. F. Walker, Dr. P.H., New York, N. Y. 


Ex-Officio Members 
Lillian D. Wald, R.N., Honorary President. 
Mary S. Gardner, R.N., Honorary President. 
Effie J. Taylor, R.N., President N.L.N.E. 
Elnora E. Thomson, R.N., President A.N.A. 
The Presidents of the State Branches. 


Nominating Committee for 1934 


Gertrude H. Bowling, R.N., Washington, D. C. 
Alice C. Bagley, R.N., San Francisco, Cal. 
Eva F. MacDougall, R.N., Indianapolis, Ind. 


Sis 


Looking Ahead with the School Nurse” 


By GEORGE TRUMAN PALMER, Dr.P.H.,and RAYMOND FRANZEN, Ph.D. 


UPPOSE we could start out with a 
clean slate—freed from the chains 
of precedent—freed from all entan- 

glements—what plans could we make 
that would fit the nurse into the school 
health program in just the best way 
possible? 

One of the first questions we would 
want to ask ourselves is—in what way 
has the school nurse failed to obtain 
desired results? Then we would want 
to ask—what could she do to get better 
results? 

Obviously, the writers of this paper 
will not attempt to fill in all the details 
of the above picture. They have had 
some experience, however, over the last 
six years in trying to find out just what 
is accomplished by school health pro- 
grams. The School Health Study of the 
American Child Health Association has 
given them access to the inner workings 
of programs in seventy schools of the 
country scattered over that number of 
cities, schools attended by different 
types of children—the poor and the 
more comfortably situated—schools with 
all kinds of health programs. Certain 
facts stand out from this experience. 
Call them challenges if you will. 

We are going to present four matters 
that we think are worthy of thoughtful 
attention. The first one relates to the 
question of responsibility—where should 
responsibility be placed for starting in- 
quiries about the health of individual 
school children? The second matter re- 
lates to the working relationships of 
nurse and teacher. We might call it 
codperation but we mean something 
more than physical codperation. We 
mean mutual understanding as well. A 
better term is nurse-teacher rapport. 

The third matter has to do with 
health examinations in the schools. And 
the fourth matter concerns the under- 
standing of socio-economic status—the 


social and economic position of the 
school child and how this affects the 
work of the school nurse. 


PROBLEMS OF RESPONSIBILITY 


What is the best place to start health 
queries about children? Should they 
start with the health examination? 
Should the teacher start them, calling 
the child to the attention of the nurse 
or the physician, just as a mother now 
calls her child to the attention of the 
family doctor? 

I think we can agree that the educa- 
tional object of a health program in the 
schools is to teach children to take care 
of themselves. As part of this program 
the schools provide physicians and 
nurses to detect conditions that need 
attention and place this information in 
the hands of parents. 

But in so many instances these initia- 
tory efforts come to naught. Nothing 
happens. Why are not these efforts 
more effective? 

Take the care of teeth as an example. 
We can admit, I think, that the private 
and clinical facilities almost everywhere 
are sufficient to prevent a situation in 
which an eleven-year-old child has three 
out of four first molars either missing 
or in such a serious condition of uncor- 
rected decay that half.the surface of the 
tooth on which the decay occurs is in- 
volved. We can agree that this is a 
very severe condition and that lack of 
corrective facilities cannot be charged 
as the cause of its existence. 

In a cross section of this country as 
represented by schools in seventy cities. 
there are among eleven-year-old children 
actually ten out of every hundred who 
are in just this serious condition. 

This is an instance of real failure to 
attain correction not attributable to eco- 
nomic conditions or lack of clinical 
facilities. 


*Presented at the Biennial Convention before the general session of the National Organ 
ization for Public Health Nursing, San Antonio, Texas, April 14, 1932. 
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We may use another challenging ex- 
ample. We found from our examina- 
tions that 20 per cent of eleven-year- 
old children in the seventy schools have 
a 20/40 defect in vision in one or both 
eyes. Ina city with 1,000 eleven-year- 
old children this would mean that 200 
have this severe eye defect. Only 40 of 
these 200 children, however, would be 
wearing glasses. The other 160 would 
not be wearing glasses. 

It is not lack of facilities that is at 
fault because about twice that many 
children do wear glasses for defects that 
are less serious than the one stated. It 
seems hard to believe that any consid- 
erable number of these cases remained 
undetected. Therefore, it must be that 
our present methods of fixing responsi- 
bilities for follow-up are faulty. 

How can we best prevent the occur- 
rence of defects as severe as this? Are 
our records live records, that is, records 
so devised that these more severe cases 
will keep caliing for attention? 

Should the responsibility for making 
the occurrence of these conditions im- 
possible be placed upon the teacher? 
Should we hold the physician and nurse 
in reserve for consultation? Do nurses 
spend so much time trying to make home 
visits for everything that there is not 
time to give these severe cases the atten- 
tion they deserve? Are some of the new 
ideas in uncharted fields draining away 
the energy that should be expended on 
needs, which because of their severity 
are both obvious and imperative? 

We cannot rest content with our 
present routine. Our first challenge is 
to try other methods of continuous 
responsibility—methods which get better 
results in the prevention of extreme de- 
fects. 


PROBLEMS OF TEACHER-NURSE RAPPORT 


No one will dispute the advantages of 
irequent interchange of opinion between 
nurse and teacher. What can be done 
to increase these contacts? How can the 
school administration be set up so as to 
allow the teacher and the nurse to share 
opinions about children? How can the 
‘teacher bring the knowledge that she 
has to the nurse and how can the nurse 
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be influenced to bring the knowledge 
that she has to the teacher? 

It is not an easy task to set down in 
instructions the steps that lead to nurse- 
teacher rapport. In the School Health 
Study our field staffs had personal in- 
terviews with 225 teachers. These were 
real interviews of several hours dura- 
tion under conditions in which the teach- 
er and the interviewer could talk undis- 
turbed. A routine series of questions 
and tests, carefully tried out in advance, 
were used. Plenty of opportunity for 
free expression of opinion was provided. 
One of the objects of this interview was 
to find out how closely the nurse and 
teacher actually were working together. 

Some of the questions asked of the 
teacher in the interview could be an- 
swered in a particular way only if the 
teacher were codperating closely with 
the nurse. The degree of codperation 
was indicated by the kind of information 
the teacher possessed, by the coincidence 
of opinions about children, by the teach- 
er’s knowledge of the nurse’s activities, 
and by the inauguration of activities on 
the part of the teacher which could only 
have been done under the supervision 
of the nurse. 

After careful analysis of the answers 
to these questions, we have picked out 
those which really have some bearing 
on the health of school children. That 
is, pupils under teachers giving favor- 
able answers to these questions were in 
better condition than pupils under 
teachers giving unfavorable answers. 
The difference after being freed from 
irrelevant socio-economic influence, was 
large and significant. Of the questions 
asked the teacher, here are the signifi- 
cant ones which disclose the type of 
nurse-teacher rapport that means re- 
sults. 

Did you discuss with the nurse the preven- 
tion of cavities in teeth? 

Did the nurse talk with you about what to 
do in an outbreak of measles? What did 
she suggest ? 

Was there for your class a record for all 
who have had measles, kept up to date for 
current use? 

What advice has the nurse given you re- 
garding running eyes? 

What advice has the nurse given you re- 
garding running nose? 


322 


How is it made sure that children newly 
fitted with glasses have re-examinations at the 
proper time, if needed? 


Name one child at whose house the nurse 
made a follow-up call during last five school 
months for defective heart or defective hear- 
ing, or nervous condition, or crippled con- 
dition. 

Did you measure hearing in each child? 


Did you keep a record of children who have 
defective teeth ? 


What advice has the nurse given you re- 
garding pink eyes? 


Did you measure vision in each child? 


Did you have a printed list of health dis- 
orders that you should be on the lookout for? 


Name one child at whose house the nurse 
made a follow-up call during last five school 
months for malnutrition. 


Name one child at whose house the nurse 
made a follow-up call during last five school 
months for defective tonsils. 


Did the nurse ever note children who were 
wearing outside wraps or overshoes or rubber 
boots in classroom or discuss it with you? 


How was the nurse informed whether each 
case of tonsils received treatment ? 


What advice has the nurse given you re- 
garding inflamed eyes? 


Name one child at whose house the nurse 
made a follow-up call during last five school 
months for defective vision. 


Had you access to clinical thermometer at 
school ? 


What health project aside from diet or com- 
municable disease did the nurse suggest for 
your classes? 


As one reads, it becomes evident 
why these questions did distinguish good 
situations from bad ones. They repre- 
sent obviously desirable elements of a 
nurse-teacher relationship. They are 
indices of teamwork. Where favorable 
responses to these questions are absent, 
there the nurse is operating without the 
educational and psychological counsel of 
the teacher. There the daily school life 
of the child, his joys and tribulations, 
his difficulties in study and play, all 
these are excluded from the nurse’s 
knowledge. There the teacher is de- 
prived of much technical health informa- 
tion with which to qualify her daily 
considerations. 

And here we meet another challenge. 
The proportion of favorable answers to 
these questions was  discouragingly 
small. The teacher really does not 
know much about what the nurse is 
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doing or why she is doing it. Conse- 
quently, it is not so strange that the 
teacher does not do much on her part 
to prevent an eleven-year-old child from 
having gaping spaces in the mouth 
where sound, useful molars ought to be. 

How did the teachers answer? Some 
of the results follow: 


Take this question—‘Did the nurse ever 
make a classroom inspection with you?” Only 
a little over a third of the teachers inter- 
viewed said yes. 

Take this question—‘Name one child at 
whose house the nurse made a follow-up call 
during the last five school months for defective 
vision.” Only a little over a third of the 
teachers could name a child. 


Less than a quarter of the teachers said 
yes to this question, “Did you have a printed 
list of health disorders that you should be on 
the lookout for?” 


Only 13 per cent of the teachers answered 
this question satisfactorily, “What health 
project aside from diet or communicable dis- 
ease did the nurse suggest for your classes?” 


If we take twenty of these important ques- 
tions, not one of the 225 teachers gave a sat- 
isfactory response on all twenty. 

Only 3 per cent gave a satisfactory response 
on fifteen or more questions. 


Only 14 per cent gave a satisfactory response 
on ten or more questions. 


Fifty-eight per cent of teachers gave a sat- 
isfactory response on five questions or less. 


Twelve per cent gave an_ unsatisfactory 
response on every question. 


You may say that the nurse is not 
supposed to do these things or that the 
teachers are not supposed to or just 
won't participate in these matters. That 
is entirely irrelevant in this national 
meeting of public health nurses. We 
are not talking about what people are 
supposed to do. We are discussing what 
they could do—which we know from 
evidence—which would increase the effi- 
ciency of their work. 


QUESTIONS INHERENT IN THE SECOND 
CHALLENGE 


As part of our second challenge we 
want answers to questions like the fol- 
lowing: Shall we bring consciousness of 
the nurse’s functions to the teacher 
training school? Can we correct this 
situation by more attention to super- 
vision of nurse-teacher relations? Shall 
we open channels of codperation be- 
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tween teacher and nurse by specified 
teacher-nurse meetings? 

Another way of probing into nurse- 
teacher rapport is to find out what kind 
of health knowledge and attitude the 
teacher has. One estimate of this ob- 
tained from the teachers is their prefer- 
ence for health books and journals. Has 
the nurse helped her in this selection or 
not? To find out their preference the 
225 teachers were given a list of books 
and asked to mark those they had read. 
In order to test the teachers’ health in- 
terests we had to include in the list a 
variety of titles—good health books, 
poor health books, books that had noth- 
ing to do with health, and even some 
books that did not exist at all. 

Of the 225 teachers, there were 144 
who mentioned at least one sound health 
education text. Only 64 could name 
three or more such texts. But that 
these books did not stand out very 
vividly in their minds is indicated by 
the fact that fully a fifth of all the 
books marked were books that did not 
exist. They were fictitious titles. 

Similarly, a list of journals was of- 
fered for marking. There were 215 of 
the 225 teachers who picked at least 
one good health journal that they were 
familiar with and regularly consulted. 
One hundred and twenty-five of this 
number mentioned three or more good 
health journals. Again the lack of 
familiarity with health journals is sug- 
gested in that 15 per cent of the mark- 
ings were for journals with titles such 
as “School Journal of the American 
Medical Association” which were ficti- 
tious. It is a matter of more than pass- 
ing interest to note that where 49 per 
cent of teachers picked out Hvgeia, a 
proportion almost as great, 46 per cent, 
claimed an interest in a popular health 
journal which has no standing from a 
professional point of view. 

This is the other part of our second 
challenge. Have the nurses and teachers 
no common intellectua! interests in 
health matters? How can teachers be 
vuided to the sounder and more appro- 
priate sources for health information in 
relation to both books and journals? 
Should not the nurse and the teacher 
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get closer to a basis of mutual help- 
fulness? 


PROBLEMS RELATING TO THE HEALTH 
EXAMINATION 


What measurements of children can 
be more economically made by the nurse 
than by the school physician? To what 
extent should the nurse become a tech- 
nician? In general, what plan of meas- 
urement will lead to more economical 
and better selection of children who 
really need correction? Why have our 
present methods failed to such a large 
extent in the identification of children 
who need attention? 

We assume that there is general 
agreement that tests and examinations 
should be given in addition to the 
routine school medical examinations, if 
such tests and measurements are helpful 
in achieving the objectives of the school 
health program. Measurements of hear- 
ing, of visual acuity, and of growth and 
development are of this kind. They 
come within the province of the nurse 
and teacher. A question arises in re- 
gard to the adequacy of our techniques 
in this direction. 


Our methods are inadequate. There 
is considerable evidence at hand from 
the School Health Study and other 
sources that the 4-A audiometer, excel- 
lent as this instrument is from a me- 
chanical standpoint, still has inadequate 
phonograph records. These records, too, 
often pick out children who do not have 
a true hearing loss. The principle of a 
rapidly diminishing sound, coupled with 
the chance disturbance in an ordinary 
classroom, increases the error to such an 
extent that failing four times on four 
records would be necessary to really 
spot a case as having either six or nine 
sensation units loss in hearing. Chil- 
dren lose their places through distrac- 
tion and wavering attention much too 
easily to trust these records. New types 
of records are needed to obviate these 
difficulties. 

Is the nurse pretty certain of th 
evidence that a child cannot hear before 
she commences her time consuming 
follow-up program? 

Underweight is another commonly 
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used index of imperfection. Suppose we 
select the ten cases out of any hundred 
children who are farthest below the 
weight expected in view of their skeletal 
build, and who are subnormal in both 
musculature and subcutaneous tissue. It 
can be shown experimentally that only 
half of these ten cases are underweight 
for their height, and only two out of 
each ten are as much as 10 per cent or 
more underweight. Yet these children 
are unquestionably under-developed. 
From our School Health Study it is clear 
that the child underweight for height is 
so, primarily, because of a narrow and 
shallow skeleton. The undernourished 
child—the one with skinny arms and 
legs—may be found over as well as 
underweight for height, depending on the 
size of his skeletal framework. Has the 
child with three molars almost gone had 
as much attention from the nurse as the 
child who happens at the moment to 
have one of those provoking shapes 
which weigh less than the average body 
of the same age and height? Has the 
nurse had the courage to tuck the height- 
weight card away on a dusty shelf re- 
served for unused books? Or has she 
used the card and never questioned its 
meaning? 

Continuous attention to revision of 
technique is necessary. Blind accep- 
tance of methods of examination leads 
to dead formality and error. How shall 
we know whether or not the present 
Snellen chart does what is expected of 
it? Is it widely appreciated that this 
detects myopia and some astigmatism 
but not hyperopia? 

Are school nurses trying out new 
methods, comparing their results, shar- 
ing their experiences? Whose function 
is it to question techniques? Is the 
nurse to accept the word of her national 
association? Is the national association 
supposed to know anything about these 
matters or is it, too, to accept the word 
of some other authority? Whose author- 
ity? What is the evidence? 

The school nurse could be at the fore- 
front in demanding revisions of meas- 
urement techniques to meet the needs of 
the situation. Should she? 

This is the third challenge. 
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PROBLEMS ARISING FROM’ SOCIO-ECO- 
NOMIC DIFFERENCES IN CHILDREN 


What are the social service obliga- 
tions of a school nurse? What informa- 
tion should a school nurse have which 
will enable her to understand the socio- 
economic limitations of the families to 
which her charges belong? Home visits 
demand a knowledge of social data. 
Comprehension of religious, occupa- 
tional and foreign nativity background 
is essential to success in persuading and 
enlightening. In addition, problems of 
nutrition, problems such as_ private 
physician versus clinic, emphasize the 
absolute necessity of clear insight into 
budgets and incomes. 

Economic status brings with it dis- 
tinctions in health and this in itself is 
a challenge. It is part of our work to 
overcome the handicaps of poverty and 
ignorance. ‘To-day the good health of 
communities is determined in no small 
measure solely by their economic oppor- 
tunities. What can we do to bring 
more health where it does not come now 
by virtue of economic status? 

The relation of economic status to 
growth and development serves as an 
illustration. Using weight, muscle or 
subcutaneous tissue all independent of 
skeletal frame, as indices of nutritional 
status, we find a marked difference be- 
tween children of high, average and low 
economic status. These differences are 
presumably the product of the under- 
privileged environment and it is one of 
the objectives of the school health pro- 
gram to remove them. 


Another example is the relation of 
social influence to the “Proportion of 
Missing Molars.”’ We have used refer- 
ences to teeth quite freely because of 
the objective character of these exam- 
ples. But what is true with regard to 
the health of teeth is true with regard to 
other aspects of health. 

We may take all the 7,500 children in 
the School Health Study and divide 
them into three groups on the basis of 
cultural status. Group I is the highest, 


those whose parents are of nationality 
stocks that showed the highest ratings 
on the special psychological tests given 
to our soldiers in the time of the war. 


LOOKING AHEAD WITH THE SCHOOL NURSE 


These are the nationalities that are most 
readily absorbed into American life. 
They intermarry freely with American 
born people. Group III includes the 
children of nationality stocks which 
stood lowest in the Army Alpha tests 
and who intermarry least readily with 
American born. Group II is in between. 

The point that we are making is that 
the children of Group I1[—the low cul- 
tural status group—have lost three times 
as many first molars as Group I. 


Number of Missing First Molars 
per 100 Children 


Group Group Group 
I II III 
15 22 40 


These are children ten, eleven, and 
twelve years old. One hundred children 
of the highest cultural group have lost 
15 first molars. One hundred children of 
Group II have lost about 25, and one 
hundred of Group III have lost nearly 
45. This means on the average that 
every other child of Group IIT has lost 
one first molar before reaching his thir- 
teenth birthday. 

How can we penetrate these nation- 
ality stock barriers? Does the nurse 
now have the correct social service 
training? Does the nurse understand 
parents as well as she should? Does 
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the school nurse need more social service 
training even though this means less of 
something else? 

This is the fourth challenge. 


SUMMARY 


In the development of school nursing 
work we find ourselves adhering to many 
practices for no good reason except that 
no other practice has been proposed in 
its place. How much more satisfactory 
it would be if health program policies 
could be decided on the actual knowl- 
edge that desired effects were forth- 
coming from specific activities. This 
knowledge based on evidence is a better 
source of authority than the usual piece- 
work of expert opinion. It is from this 
point of view that we have risked the 
challenges contained in this paper. 

We may repeat these four challenging 
questions: 


Where should responsibility lie for seeing 
that important defects are followed through 
until they reach professional attention? 

How can the nurse and teacher be brought 
closer together? 

How can the nursing profession get exam- 
ination techniques which are better adapted 
to its needs? 

Does the school nurse need more and better 
social service training? 


Is there not a promise of progress in 
the answers to these questions? 


BOARD OF DIRECTORS, NATIONAL LEAGUE OF NURSING 
EDUCATION 
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Directors—Elizabeth C. Burgess, New York, N. Y. 

Katharine J. Densford, Minneapolis, Minn. 

Louise Dietrich, E] Paso, Texas. 
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Isabel M. Stewart, New York, N. Y. 
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Board Members as Interpreters’ 
By MARY SWAIN ROUTZAHN 


STORY is told of a great enthu- 

siast over hiking as an outdoor 

sport. He likes to take parties 
into the woods, to break trails and fol- 
low them to some destination of historic 
interest or natural beauty. Once start- 
ed, he is likely to forge ahead at top 
speed and it is said that once, having 
gathered a party of a dozen persons for 
a ten-mile hike, he took the head of the 
line and never looked back at all until 
he had gone about six miles. When 
finally he turned around to speak to 
them, no one was anywhere in sight. 
He had lost his whole party and they 
never did catch up with him. 

Sometimes the same thing happens to 
the leaders of public health nursing or- 
ganizations. You become so engrossed 
in your goals of maternity care, nutri- 
tion work and school health, that the 
public on whose support your program 
depends is strung out along the path, 
some left far behind, and very few, if 
any, keeping close to the leader in un- 
derstanding and interest in the goal you 
have adopted. At a time like this you 
are likely to look back and wish that 
you might see a few members of the 
band hurrying up to defend the threat- 
ened budget from the slashing of an ap- 
propriations committee of a Legislature 
or the budget committee of a Chest. 

A few months ago many health de- 
partments and non-official associations 
appeared to be safe from drastic reduc- 
ticns in their work, but more and more 
are reporting that a budget cut is just 


around the corner where prosperity used 
to be hiding. 


A FOUNDATION OF GOOD WILL AND 
UNDERSTANDING 


A critical period like the present de- 
pression forces us to realize that both 
public and private organizations must 
be built on a foundation of good will. 


Good will in turn depends on under- 
standing. The strong nucleus of sup- 
port must come now as always from 
those who know your work at first- 
hand—your fellow board members, vol- 
unteers, and in some instances, from the 
clients themselves. This intimate rela- 
tionship to the daily routine of nursing 
service is possible to only a compara- 
tively small number of persons. The 
general public must be kept aware of 
what public health nursing means to the 
community through such channels of 
public information as the radio, news- 
papers, meetings, printed matter, in fact 
any avenues you can find to make vivid 
to people second-hand the needs and the 
methods of meeting those needs which 
are so real to you who are directly in 
contact with them. 

Dwight Morrow, in his last speech 
given only a few hours before his sudden 
death, told the workers in a money 
raising campaign in New York how tre- 
mendously important it is to visualize 
what a gift actually accomplishes. “I 
do not know of any limit to the share 
that is borne by the trained men and 
women who actually look into the eyes 
of those in distress. . . . These workers 
see with their own eyes the things that 
we see only at third or fourth hand— 
on the screen, on the printed page—and 
the burden that they carry is limited 
only by their physical strength and en- 
durance. The personal, eye-to-eye con- 
tact with trouble and suffering breaks 
down every question of limitation in 
serving just as it would break down the 
question of limitation in giving if the 
intervening structure raised by our com- 
plex society could be removed. . . .” 

Board members even though they do 
not always see at first-hand the clients 
of their organizations are in a much 
better position than the nurses them- 
selves to act as interpreters and spokes- 


*Presented at the session of the National Organization for Pubtic Health Nursing, Biennia! 
Convention, San Antonio, Texas, April 13, 1932. 
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BOARD MEMBERS 


men in meeting this challenge of Mr. 
Morrow. Your interest is of the same 
kind as that of the supporting public, 
although it is much greater in degree. 
Another advantage is that you can praise 
the achievements of the staff without 
boastfulness. Still another very real ad- 
vantage is that you speak the layman’s 
language in talking about health. 

This last assertion lacks conviction on 
my part, for I suspect that many board 
members have taken on a professional 
vocabulary. You talk about vaccine 
and serum therapy, post-sanatoria cases, 
and generalized nursing care, with a 
complete unawareness that these terms 
are not familiar or significant to the rest 
of us. If you have come to think and 
talk with the point of view of one whose 
concern is with administrative and tech- 
nical matters, your usefulness as an 
interpreter requires that you recall the 
time when you were less involved in 
procedures and programs and when your 
interest in nursing work was perhaps 
more like that of the men and women 
whose attention must be captured 
through publicity. To many of them 
child hygiene doesn’t seem to have any- 
thing to do with children, nor does 
home visitation suggest a real nurse 
taking care of a real patient. Yet many 
of the reports, news stories, and speeches 
of public health nursing organizations 
use only these abstract terms. 

To be interesting is an art, and it is 
essential to be skilled in it if you are 
going to hold the attention of those 
whose support you need. Perhaps just 
reminding you of a few simple and ob- 
vious principles for attracting and hold- 
ing attention may stimulate you to new 
efforts to enliven and simplify the pub- 
licity of your organization. One super- 
vising nurse said recently, “In spite of 
the fact that we seem always to be talk- 
ing about our work, I am appalled at 
how little the public knows about the 
sort of thing we are trying to do.” Per- 
haps the trouble was that the publicity 
‘ook too little account of what holds 
public attention and what does not. 
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THE FIRST PRINCIPLE 


The experience of one nurse, the need 
of one child, the events of one day are 
more interesting than a general state- 
ment about the work of thirty nurses, 
the needs of one thousand children or a 
review of a year’s achievements. That 
is the first principle. “It is easier to 
heed the agony of one person than of 
millions,” writes Heywood Broun, com- 
menting on the Lindbergh kidnapping 
case. “If you have a survey showing 
one thousand children suffering from 
malnutrition we would be sorry, but the 
forces of county, state, and nation 
would move less rapidly for them than 
for the one.” 

How much more depressed we are by 
the plight of one unemployed man 
known to us than by news stories esti- 
mating the number of unemployed at a 
given moment. I have been struck 
lately by the extent to which numbers 
dull our sensitiveness to suffering as I 
pass on my way to the office, dozens of 
aimless men, all, at a casual glance, 
very much alike with their faded gray- 
ish green coats, and caps pulled down. 
It is only when you look closely at one 
face that you become aware that the 
man is an individual, a person to whom 
you cannot bear to have this thing 
happen. 

A government agent, Helen Wilson, 
once wrote a poem about statistics: 

Little black figures in rows, 

Little crooked black figures, 

Numberless columns 

To add, 

To distribute into little square spaces. 

Strutting black insects, 

Imposters, 

Who juggle our tragedies. 

“Vital statistics,” 

Marriages, 

Babies dead, 

Broken lives, 

Men gone mad, 

Labor and crime, 

All treated in bulk, with the tear 
wiped off. 

Numbered.* 

We need the statistical reports of work 
done. I am coming later to the uses of 
figures and of broad statements of fact. 


' 
*From “Behind the Statistic’ by Viola L. Paradise. Proceedings, National Conference of 
Social Work, Washington, 1923. 
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The point I wish to make here is that 
without the vividly related specific in- 
stance, columns of figures and general 
statements about our work lack the 
spark of reality. This is true because 
with one person you can identify your- 
self. That was most amazingly demon- 
strated when the recent calamity to one 
child swept a war and all other public 
affairs into the background, not merely 
into the back pages of newspapers but 
out of the minds of people in all classes 
and with all kinds of interests. 


With a small group and their affairs 
we can feel that personal bond too, but 
our interest is spread thinner, our feeling 
that something must be done is less 
urgent. With thousands, the whole 
matter becomes abstract and it is pri- 
marily an intellectual interest rather 
than an emotional one which we feel. 
Only when figures grow so large as to 
stun us by the immensity of a disaster 
or an achievement are we as thoroughly 
aroused as we are over the individual 
case. 


The best of the publicity material 
from public health nursing organizations 
which I have seen uses this principle of 
one event, one person, or one instance 
effectively. One of the best examples 
is a story called “Two Tubs of Chiny 
Asties’” which appeared recently in 
Hygeia.* You see how a child’s health, 
perhaps its life, hung on the ingenuity 
of a nurse in patching up a_ family 
quarrel that had resulted in cutting off 
the milk supply at a crucial moment in 
the child’s recovery from illness. 


An account of a single hour or a single 
morning at the desk of the supervisor 
is another way to light up the story of 
nursing work. We were recently told 
by one county organization of a talk 
before service clubs that saved an ap- 
propriation about to be cancelled. The 
speaker did little more than relate case 
stories illustrating the type of work the 
nurse was doing. There are many ways 
to apply this principle that one is more 
vivid than many, such as a picture of 
one nurse on the cover of a report in- 
stead of a group of nurses; a picture of 


*February, 1932. 
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one baby being examined instead of a 
roomful of babies; the appeal for funds 
based on what five or ten dollars will 
buy for one person or the day’s work 
that it will pay for. 

The greatest difficulty in the way of 
using specific instances effectively is the 
passionate desire of most of us to tell 
all. If you can once realize that it is 
more important to make a lasting im- 
pression by publicity which gets un- 
divided attention than it is to set down 
a whole array of facts which are not 
noticed, you will try this means of inter- 
esting people more often. 


THE SECOND PRINCIPLE 


An interest for which Americans are 
often criticized is our absorption in suc- 
cess. Rightly or wrongly, our interest 
in achievement, our zest for getting 
ahead, is part of American psychology 
and must be reckoned with. One of the 
most familiar instances of publicity 
which recognizes this characteristic is 
the use of a goal toward which we bend 
all our energies, inviting the public to 
help us to reach it. The community 
fund method of raising money places 
much dependence on the lively teams, 
the clock face or other device for watch- 
ing progress toward a goal and the 
thrill of going ‘over the top” to success. 
The same principle has been applied to 
campaigns to wipe ‘out diphtheria, 
typhoid, and other controllable diseases. 

When you report to the public about 
your work you are usually telling of 
achievement. Your reports contain 
many facts and figures that stand for 
success. Unfortunately, this aspect of 
the report is too often not understood 
by your readers. ‘The columns of fig- 
ures about visits made and patients 
taken to clinics or hospitals tell little 
or nothing to the reader, although they 
may represent accomplishment in which 
the organization takes a justifiable pride. 


The Peoria Public Health Nursing 
Association, in a brief report of 1931 
gives added meaning to its figures by 
comparing the record with last year in 
each instance. “Every second new baby 
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born at home in the entire city had a 
public health nurse, 275 or 57.8 per 
cent—last vear 47.5 per cent. 

The passage quoted below is an ex- 
cellent example of a very brief report 
which interprets its statistics so clearly 
that the numbers take on real im- 
portance: 


“1031 was a year of most unusual health 
conditions in Boston. Starting with an epi- 
demic of grippe and influenza, it saw a sharp 
drop in sickness during March. This situation 
continued until near the end of the year when 
there was again the usual amount of sickness. 
The birth rate was the lowest ever recorded 
in the city. 

“Yet Community Health nurses took care 
of more patients than ever before, 46,025— 
3,417 more than last vear. This increase in a 
vear of good health may be explained by 
these facts: Many people who in normal times 
employed private nurses or went to the hos- 
pital for care could afford neither in 1931 and 
used the visiting nurse instead; any year 
brings a steady increase in work as the service 
becomes better known. The nurses made 
328,095 visits to care for these patients. 

“Of every hundred patients 55 were acutely 
sick, 32 were maternity cases, 8 had minor 
physical and mental defects needing correc- 
tion, and 5 were suffering from a chronic 
disease. 

“The maternity service continued to grow. 
The nurses came in contact with approxi- 
mately 50 per cent of the entire number of 
maternity cases in Boston last vear, giving 
prenatal, natal, or postnatal care.’’* 


While these figures do not deal with 
results, they do convey an impression of 
an increasing need which was met by 
expanding nursing service under difficult 
conditions. 

In pointing out that success is inter- 
esting, I do not mean to propose that 
you make extravagant claims for the 
value or the results of your work, but 
merely that you keep in mind the fact 
‘hat results make a stronger appeal to 
the average reader than accounts of 
methods of work. Therefore achieve- 
ments of which the community may be 
proud deserve to be reported in unmis- 
‘akably clear terms. 


THE THIRD PRINCIPLE 


A third principle seems to me so im- 
portant that I should like to close with 
it. Stated in the form of a slogan, it is 
“Start Where They Are.” 
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You cannot get any sort of grip on 
the minds of people unless you can find 
an active interest of their own to take 
hold of—one which relates in some way 
to what you have to tell them. Other- 
wise what you say is likely to slip out 
of their memory completely, if indeed 
it ever registers at all. Many of the 
things that interest you as board mem- 
bers have no significance to the readers 
of newspapers or the listeners to radio 
talks, because these readers and listeners 
cannot supply from their own experience 
the details which give these statements 
importance to you. 

A former museum director recently 
wrote about his observations of visitors 
to museums and art galleries. He said, 
“The average visitor when he looks at a 
painting does not know what to tell him- 
self about it.” That is equally true of 
statements that 2.823 bedside care visits 
were made in 1931, or that a teaching 
center for student nurses has been 
opened, or that the staff renders service 
in teaching and assisting families where 
there are problems of patience with the 
illnesses of long duration. The reader 
who has no intimate knowledge of your 
work does not know what to tell himself 
about these statements. 

To find the greate8t common denom- 
inator of interest between what needs to 
be told and what a given public thinks 
about, you need imagination, observa- 
tion and skill. The fact that this is the 
basis of their techniques may be the 
reason why advertising is sometimes 
called “the advertising game” and news 
writing, the “newspaper game.” Success 
in capitalizing an existing interest to 
awakerra new one has all the fascination 
of solving a puzzle or winning a game. 
What makes the process difficult is that 
being deeply interested in your subject 
yourself you find it hard to become suf- 
ficiently detached to look at it with the 
eyes of the casually interested or com- 
pletely indifferent person who must be 
led by degrees to the point at which he 
sees the subject in the way that you do. 
That is why I said in the beginning that 
board members are in a better position 
than nurses to become spokesmen, since 


*1031 Annual Report of the Community Health Association, Boston. 
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you retain some of this sense of detach- 
ment so greatly needed for allying one’s 
self with the interest of the outside 
public. 

The word “timeliness” is commonly 
used to indicate one way of “starting 
where they are.” There are waves of 
public interest which rise to great 
heights when some striking occurrence 
gives new meaning to a forgotten com- 
monplace. Information about the care 
of the eyes became timely when the 
King of Siam had an eye operation here. 
Epidemics of infantile paralysis give 
timeliness to information about the 
after care given by nurses to the chil- 
dren stricken with this disease. Social 
service is more interesting to the public 
during this period when so many persons 
are personally in contact with suffering 
than in normal times. The child labor 
movement which has been going on 
steadily for many years takes on added 
urgency now that a million children who 
might better be in school are holding 
jobs that ought to go to adults. The 
“Summer Round-up” of children, about 
to enter school for the first time, is an 
excellent use of this principle applied to 
the campaign for health examinations. 
This first year at school is a big event 
in the child’s life and the idea of special 
preparation for it appeals to parents. 

Of course you cannot wait for fickle 
public interest to swing around to your 
subject before you begin to talk and 
write about it, but you can seize the 
moment when it arrives, often unexpect- 
edly. If we do not realize how useful 
these news pegs are, we often fail to 
take advantage of golden opportunities. 
Sometimes this peg of current interest is 
a very simple thing—for example, the 
fact that a motion picture like *Arrow- 
smith,” which dramatizes public health, 
is coming to town or has just been here, 
is an occasion for telling the movie- 
going public about public health work. 

You can make the task of hanging 
your message on a peg of existing inter- 
est much simpler if you break up the 
general public into smaller and more 
select groups whose members have a 
common interest to which you can ap- 
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peal. The members of the sewing circle 
who make layettes for the use of the 
nurses in maternity cases, have a special 
interest in the babies who are to wear 
the garments that they have stitched 
with their own fingers. Beginning with 
the stories of what was done for these 
babies, you can, by degrees, develop 
their interest in other aspects of your 
work. 

Some members of your public already 
have an active interest in public wel- 
fare, and you have this to build on in 
getting their support of your particular 
contribution to the public good. These 
socially-minded persons are generally 
found in civic and social organizations 
and are fairly easy to reach. Others, 
and indeed a very considerable part of 
the public in most communities, feel no 
personal concern whatever with public 
alfairs or social conditions. They be- 
come interested only in those move- 
ments that relate to some deeply felt 
personal experience, in tuberculosis per- 
haps, because they or members of their 
families have had it; in nursing, because 
a single nurse has played an important 
part in a recovery from serious illness. 

These personal experiences which lead 
to a more general interest and good will 
toward nursing work often have to be 
discovered by contacts with one person 
at a time, a slower process than reaching 
people in groups or through newspapers. 
But one of the most important and nec- 
essary forms of publicity is the indi- 
vidual, personal conversational ap- 
proach. I imagine that if you stop to 
think of it, you will find that many of 
your most active supporters have been 
gained in this way. 

I hope these suggestions of how to 
use a few well tested principles for get- 
ting attention will make the task of pub- 
licity seem more interesting to you 
instead of merely making it seem harder. 
If the idea that it takes imagination and 
hard work deters you from undertaking 
the task, I would better not have spoken 
at all, but my experience is that most oi 
us find work that challenges our abilities 
much more inviting than the more 
routine tasks. 


EFORE entering into a discussion of 

present-day methods of controlling 
and preventing communicable dis- 
ease,** it may be well to review very 
briefly the history of man’s beliefs and 
assumptions concerning the causation 
and spread of disease. 

It was not until well into the present 
century that it was generally recognized 
that the organisms responsible for most 
communicable disease had their origin 
in man and were spread from man to 
man. Environment thus becomes a 
transmitter or conveyor of disease, a 
temporary host for pathogenic organ- 
isms, rather than a cause of disease. For 
some time, it was believed that patho- 
genic organisms might multiply and live 
in the environment for considerable 
periods of time after leaving the body. 
It was, however, eventually demon- 
strated that disease-producing organ- 
isms, with the exception of spores which 
are resistant and may persist for long 
periods of time, need a temperature and 
media closely simulating the tempera- 
ture and media obtainable in the living 
body, the normal habitat of pathogenes, 
and that without them they die in a 
comparatively few hours. 

Although scientists, for a number of 
vears, had ridiculed the air-borne theory 
of disease transmission, it was Dr. 
Charles V. Chapin, the dearly beloved 
and internationally known scientist, just 
this year retired from the health officer- 
ship of Providence, Rhode Island, who 
‘inally dealt the death-blow to the air- 
borne theory. He demonstrated con- 
clusively that it is possible to care for a 
number of different types of communi- 


*Presented at the general session of the National Organization for Public Health Nursing, 
Biennial Convention, San Antonio, Texas, April 14, 1932. 


Facts, Fallacies and Assumptions Concerning 
Communicable Disease Control” 
By CARL E. BUCK, Dr.P.H. 


cable disease in the same hospital ward, 
with only a few feet between beds, with- 
out any cross-infection taking place. A 
tremendous amount of credit is also due 
the nurses whose meticulous attention to 
detail in carrying out perfect nursing 
technic made possible this successful 
demonstration. 


NEW AND OLD FALLACIES 


There is not one among us engaged 
in public health work who does not con- 
tinually talk to persons—scores of 
them—who still persist in believing that 
communicable disease is essentially air- 
borne in its transmission, and how often 
we are besought to get rid of the pile of 
rubbish in the neighbor’s yard which, we 
are informed, is breeding typhoid or 
diphtheria germs! A rat dies in the 
walls of an apartment and there eventu- 
ally arises a most disagreeable odor, and 
the members of the family are panic- 
stricken for fear some terrible disease 
may overtake them. The nurse is not 
infrequently berated because she does 
not make the family next door, quaran- 
tined with scarlet fever, keep their win- 
dows closed so that the germs cannot 
fly out. 

These are fallacies of the laity with 
which we are all familiar. They have 
been mentioned merely to emphasize the 
fact that they do persist and that, until 
we are successful in convincing people 
that man himself is the factor of greatest 
importance in the spread of disease, we 
shall continue to have trouble in con- 
trolling communicable disease. 


There are other fallacies which are, 
unfortunately, not entirely confined to 


**Statements made have been largely drawn from “The Contre] of Communicable Dis- 
eases,” a report of the Committee on Standard Regulations for the Control of Communicable 
Diseases, as revised by the Committee on Communicable Disease Control of the White House 
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the laity. Not infrequently we find 
health officials placing too great an em- 
phasis and reliance upon law enforce- 
ment as a means of controlling commu- 
nicable disease. The sooner we realize 
that law merely provides us with a 
weapon to be used in emergencies and 
that education is our primary function, 
the more successful we shall be, not only 
in communicable disease prevention and 
control but in all other phases of public 
health work as well. Notwithstanding 
the great importance which was attached 
to quarantine in the early days of pub- 
lic health, and which still persists in 
some quarters, we must admit the fact 
that quarantine regulations are of sec- 
ondary importance in controlling com- 
municable disease. Please do not mis- 
understand me. I am not suggesting, 
for a moment, that quarantine regula- 
tions be abandoned. I believe that rea- 
sonable quarantine regulations should 
be insisted upon but that the major em- 
phasis should be placed upon isolation 
and education as to the value of such 
isolation. 

Our experience in communicable dis- 
ease control during the past fifteen or 
twenty years has taught us a number of 
things which it will be well for us to 
remember in the future. Some of them 
are: 


(1) That the control and prevention of 
communicable disease is primarily a responsi- 
bility of the individual family and that, with- 
out the intelligent co6peration cf the indi- 
viduals in the community, we can never hope 
to be successful. 


(2) That the primary function of the pub- 
lic health worker is to educate the people to 
the end that they will assume their responsi- 
bilities and give intelligent coOperation. This 
means that people must not merely be told 
what to do; they must be informed as to why 
they are being asked to do it. 


(3) That isolation and education are far 
more effective than law enforcement. 

(4) That we must not make too positive 
claims for various procedures. For example, 
we must admit that diphtheria protection is 
relative rather than absolute. 

(5) That in educational work, the end re- 
sult rather than the procedure should be em- 
phasized. Now that we are increasingly using 
toxoid rather than toxin-antitoxin, it is quite 
embarrassing that we have brought our people 
up, so to speak, to know and demand toxin- 


*See “Modification and Control of Measles.” 
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antitoxin. How much simpler it would be if 
we had instead educated people to the need 
for diphtheria protection. 

(6) That if education of the people re- 
garding various public health procedures is 
our primary function, we must use simple, 
universally understood terms. If it be neces- 
sary to use, for example, such words as “‘im- 
munization” or “antitoxin,’ we must explain 
what we mean by these terms. 

We may discuss very briefly some of 
the things we know and do not know 
about the more important of these dis- 
eases. 

MEASLES 

The causative agent is not known, 
except that it is a filterable virus. 

Incubation period is from eight to ten 
days to the initial fever, or twelve to 
fourteen days to the rash. Occasionally, 
there are longer incubation periods, up 
to eighteen days. When so-called *con- 
valescent serum” is used, the incubation 
period may be longer, up to or beyond 
twenty-one days. 

Communicability — Communicable 
from the beginning of catarrhal symp- 
toms until five days after the appear- 
ance of the rash. 

Zmmunity—Natural immunity, dur- 
ing the first three to six months of life 
of children born to mothers who have 
had measles. 

Acquired immunity—Probably over 
ninety per cent of all persons over 
twenty years of age have acquired im- 
munity through an attack. 

- Immunization—There is no means, at 

present, of producing active immunity 
although much work is being done in 
an effort to develop active immuniza- 
tion, 

Passive immunization, for a_ few 
weeks, perhaps as !ong as four weeks, 
may be brought about through the use 
of convalescent serum* or adult whole 
blood of immunes. The dose of con- 
valescent serum is from 4 to 10 c.c. and 
of the whole blood from 20 to 50 c.c., ac- 
cording to size. Citrated whole blood 
may be used, in which case the dosage 
should be increased 20 per cent. 

Non-specific prophylaxis—The _pre- 
vention and cure of rickets and malnu- 
trition. 
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Quarantine and placarding, except in 
institutions or hospital wards, are of no 
particular value and should be discour- 
aged, as they are very apt to interfere 
with reporting. 

While our present knowledge of 
measles does not enable us to control its 
incidence in a community—(we may be 
able to prevent its spread in an institu- 
tion or school )—it is not true, as some 
unfortunately believe, that we cannot do 
anything worth while in preventing the 
effects of the disease. 

It is a common fallacy of the laity to 
regard measles as a mild disease. Many 
parents have knowingly exposed their 
children so that they could have it and 
be through with it. Such a practice is 
nothing short of criminal. While it is 
true that most children, particularly in 
our urban communities, do contract 
measles sometime, if we can prevent 
their having it during the first three or 
four years of life, we shall have tre- 
mendously reduced the death rate. 

Measles is one of the most underrated 
of all diseases even among a good many 
health workers. In most communities, 
measles outranks scarlet fever as a cause 
of death and in many it also outranks 
diphtheria. More than seventy-five per 
cent of measles deaths are among chil- 
dren under five years of age. This very 
definitely points out our most important 
problem in measles control and we can 
do something about this. 

What can the public health nurse do 
to assist the community health program 
in controlling measles? She can:— 

Visit the case of measles and explain 
the need for isolating the patient, both 
is a protection to the patient from other 
possible infections and to prevent young 
children in the household from being 
‘urther exposed. The mother should be 
especially advised as to the need for 
-pecial care during convalescence and of 
‘he danger of unnecessarily exposing 
young children to the disease. 

If the matter has been discussed with 
‘he health officer and practitioners of 
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medicine in the community, she may 
suggest, if there are children under four 
vears of age who have been exposed, 
that the mother consult her physician 
concerning the use of convalescent 
serum* to temporarily protect these chil- 
dren. (Whenever possible, blood should 
be collected and the serum distributed 
by the Department of Health.) 

The nurse will be able to assist very 
materially in obtaining blood donors 
among those who are convalescing or 
who have recovered from measles within 
the past two years. (In all probability, 
blood from those who have recovered 
more than two years ago may be used 
satisfactorily, particularly if the dosage 
is increased.) While some blood is ob- 
tained through the kindness of donors, 
as a rule it is paid for, usually at a 
specified rate per c.c. 

Where measles is prevalent in a given 
neighborhood, parents may be advised 
of this fact and urged particularly to 
guard their youngest children against 
exposure. For definite exposures under 
three or four years of age, the use of 
convalescent serum may be suggested 
provided, as previously stated, the 
matter has been discussed with the 
health officer and physicians of the 
community. 

Through assisting in the community 
program to prevent and cure rickets and 
malnutrition, much may be accom- 
plished, not in preventing its incidence 
but in preventing the effects of measles. 

It is fallacious to believe, as some 
seem to believe, that nursing visits to 
and in behalf of measles are not effec- 
tive. A well-conducted program, with 
adequate educational nursing service, 
can very materially reduce the measles 
death rate by reducing the complications 
of measles—(it is always the complica- 
tions, particularly pneumonia, which 
cause measles deaths)—through intelli- 
gent supervision of convalescence and 
by postponing measles, or modifying it, 
in children under three or four years of 
age, by convalescent serum. 


*The term “convalescent serum” has been used throughout this paper because it is com- 
monly spoken of as such. The terms “immune” or “human immune,” measles, scarlet fever, 
etc., serum would be preferable in that, not infrequently, blood from patients who have recov- 
ered from the disease as long as two years previously has been used. 
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SCARLET FEVER 


The causative organism is a hemolytic 
streptococcus. 


Period of incubation—Usually three 
or four days, rarely within twenty-four 
hours and seldom over one week. 


Communicability—Three weeks from 
the onset of the disease, without regard 
to the stage or extent of desquamation 
and until all abnormal discharges have 
ceased and all open sores or wounds 
have healed. Infection does not occur 
from skin desquamation. 

Immunity—Unnoticed infections may 
occur and produce immunity. Lasting 
immunity is usual after attack, but sec- 
ond attacks do occur. 

The severity and mortality of the dis- 
ease varies greatly in different counties 
and at different times. Colored children 
do not suffer as severely as white chil- 
dren. In general, in recent years in this 
country, scarlet fever has been mild 
although we still have individual out- 
breaks of a severe form of the disease. 


Exposures to scarlet fever, susceptible 


children, teachers and _ food-handlers, 
should be quarantined for seven days 
after date of last exposure. 

While carriers are not known to exist 
it is probably safe to assume that there 
are scarlet fever carriers. 

It seems quite likely that we have 
“over-done” the hospitalization of scar- 
let fever. While there are unquestion- 
ably some cases that ought definitely to 
be hospitalized, in many if not most 
cases we have urged hospitalization pri- 
marily to effect a separation between 
the case and other children in the fam- 
ily. The practice of permitting and 
urging that child contacts be removed to 
some adult friend’s home (where there 
are no children) will accomplish this 
purpose even more effectively than hos- 
pitalization (because the parents take 
less time in making up their minds to do 
this) and at far less expense. In a study 
made in Detroit a number of years ago 
it was found that of each 100 presum- 
ably susceptible child contacts (children 
under 16 years of age) to scarlet fever 
approximately 20 contracted the disease 
when they stayed at home with the pa- 
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tient, 6 when the patient went to the 
hospital, and 4 when the contacts were 
transferred to adult friend’s homes. 

With respect to active immunity the 
White House Conference report says 
“active immunity may be produced by 
a suitable streptococcus antigen, but its 
practical value is at present undeter- 
mined.” 

There seems little doubt but that 
active long time immunity can be pro- 
duced by the use of the Dick toxin and 
while it is still used to some extent most 
health officials do not recommend its 
general use for the reason that reactions 
are not infrequently severe and when- 
ever these reactions do occur in group 
immunizations they seriously interfere 
with future communicable disease pre- 
vention programs. In view of the un- 
certainty of reactions and the lack of 
standardization of dosage it seems ad- 
visable to confine the use of active im- 
munization to institutions until such 
time as there is more definite uniformity 
of procedure. 

Passive immunization may be effected 
through: (a) Use of antitoxin—Will 
produce immunity for several weeks but 
sometimes gives rise to rather severe, 
though not dangerous reaction. Must 
be given early to prevent the disease but 
is also effective therapeutically; (+) Use 
of convalescent serum—If given very 
shortly after exposure, within 24 to 36 
hours, it often prevents the disease; if 
given later, even after the onset of 
symptoms, it usually modifies the course 
of the disease. 

Which of these methods to be used, 
if either, is somewhat a matter of per- 
sonal opinion. Either may be used. Cir- 
cumstances will, in large measure, de- 
termine which if either of these methods 
of passive immunity to employ.  Per- 
sonally if it were my own child who was 
exposed and convalescent serum was 
available I would use neither but would 
carefully observe the child during the 
incubation period of the disease and if 
any symptoms developed would use con- 
valescent serum. Even if only anti- 
toxin was available, unless the child was 
in a very run down condition where fear 
of infection was great, I would wait to 
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see whether symptoms developed, using 
the antitoxin therapeutically rather than 
as a prophylaxis. 


DIPHTHERIA 


Causative agent—The diphtheria or 
Klebs-Loeffler bacillus. 


Period of incubation—Usually two to 
five days, occasionally longer if a healthy 
carrier stage precedes the development 
of clinical symptoms. 

Immunity—Natural immunity in- 
creases with age. During the first six 
months of life there is apparently ma- 
terial protection. From this time on 
susceptibility is high until immunity de- 
velops. By ten years of age a consid- 
erable number, often 50 per cent or 
more, have acquired an immunity. The 
most susceptible age group is that be- 
tween six months and five years of age. 

Active immunity may be produced 
by the use of toxin-antitoxin or toxoid. 

Many of the statements which have 
been made concerning diphtheria have 
been unjustifiably positive. The state- 
ment has frequently been made that if 
antitoxin, in a case of diphtheria, were 
given within twenty-four hours of the 
onset of the disease death would not 
occur. Deaths from diphtheria have 
occurred even when antitoxin has been 
given on the first day of illness. It is 
perhaps questionable as to whether such 
deaths were due solely to diphtheria or 
to diphtheria and some other infection 
such as streptococcic infection, but the 
fact remains that such deaths do occur 
and that we, therefore, cannot place 
complete reliance upon antitoxin to pre- 
vent diphtheria deaths even when given 
early, 

In carrying on programs of active 
immunization against diphtheria at 
least four mistakes have been made. 


(1) We have made claims concerning 
the protection afforded by toxin-anti- 
toxin which are not justified. Not in- 
irequently we have either said or im- 
plied that practically all children who 
received the proper dosage of an ap- 
proved immunizing agent (toxin-anti- 
toxin or toxoid) would be protected. As 
4 matter of fact only a certain per- 
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centage (from 70 to 90 per cent depend- 
ing upon the community and the product 
used) will be protected by a single 
series of treatments. 

Even those who have received their 
protection as indicated by a subsequent 
negative Schick test are not absolutely 
protected against the disease. Their pro- 
tection is relative rather than absolute. 
Children with authentic negative Schick 
tests do occasionally contract diphtheria 
and sometimes even die from it. A neg- 
ative Schick test merely means that the 
individual has within his body sufficient 
antitoxin to protect against the ordinary 
amount of infection to which he is apt 
to be exposed. It will not protect 
against intimate continued exposure or 
massive infection. 

A given make of toxin-antitoxin (and 
in all probability the same remarks are 
true of toxoid) will not give exactly the 
same percentage of protection in each 
community in which it is used. 

It is to be hoped that these remarks 
will not be construed as expressing dis- 
satisfaction with toxin-antitoxin or 
toxoid as immunizing agents for both 
have produced and are producing most 
satisfactory results. They are made 
rather as a plea for our being more 
honest in our claims. If we state that 
all children will be protected and one 
or two who have had their complete pro- 
tective treatments come down with diph- 
theria, we are placed in a very embar- 
rassing position. 

(2) In view of the increasing use of 
toxoid as an immunizing agent it is evi- 
dent that we have made a mistake in 
creating a demand for toxin-antitoxin. 
In the future we will do well to urge 
diphtheria protection rather than the 
product used to accomplish the result. 


(3) Our efforts in diphtheria protec- 
tion have been too largely confined to 
the immunization of school children. 
This was, of course, quite natural in the 
beginning but it has persisted too long. 
We should increasingly concentrate our 
efforts on preschool children, among 
whom the majority of cases and the pre- 
ponderance of deaths from diphtheria 
occur. In all probability, where a con- 
siderable portion of school children have 
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already been reached, our future efforts 
should be confined solely to children 
from six months through four years of 
age. 

Studies being carried on by Dr. Ed- 
ward S. Godfrey, Jr., of the New York 
State Department of Health for the 
American Public Health Association 
through a grant from the Commonwealth 
Fund indicate that the immunization of 
35 per cent of the children from six 
months through four years of age super- 
imposed on the protection of 50 per 
cent or more of school children will 
effectively protect a community against 
an outbreak of diphtheria. provided of 
course this percentage of protection is 
maintained. Conversely, Dr. Godfrey’s 
studies show conclusively that the im- 
munization of 50 per cent or more of 
school children alone will not protect 
the community against an outbreak of 
diphtheria. The need for protecting 
young children is evident. The report 
of the White House Conference recom- 
mends “‘active immunization of all pre- 
school children preferably by the end 
of the first year, without prior Schick 
testing.” 

(4) With very few exceptions com- 
munities do not know their diphtheria 
immunization status. The only way in 
which a community may know its per- 
centage of protection is by keeping its 
immunization records showing the date 
of immunization and the ages of the 
children immunized by individual years 
and then translating these children into 
their new ages at the end of the year. 
It seems perfectly absurd, but it is 
nevertheless true, that many _ records 
submitted failed to take into considera- 
tion the fact that the child of four years 
of age immunized in 1925 is now 11 
years old. Any one may, by writing to 
the American Public Health Associa- 
tion, 450 Seventh Avenue, New York 
City, receive a statement as to how to 
keep accurate diphtheria protection 
records and a table showing how to 
transfer children immunized in past 
years to their present correct ages. 

It is, of course, unnecessary to call 
attention to the desirability of releasing 
both cases of and contacts of diph- 
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theria only after successive negative cul- 
tures have been obtained from both nose 
and throat. To quote the White House 
Conference report, however, “it should 
be remembered that cultures made to 
detect bacilli in suspected convalescent 
or healthy carriers are not absolutely 
reliable. According to the care taken 
in prying into crypts of tonsils and 
touching various parts of the nasal 
pharynx, the results from cultures will 
vary in their correctness: carelessly 
made cultures will skip bacilli in at 
least 30 per cent of cases, while care- 
fully made cultures will do so only in 
2 to 5 per cent.” 

In view of the fact that there are 
always a considerable number of healthy 
carriers in the community (usually from 
1 to 3 per cent of the urban population 
in winter months) most of whom have 
little tendency to transmit disease, it is 
inadvisable to indiscriminately culture 
large groups of persons. Cultures should 
usually be confined to cases or suspected 
cases and known or suspected contacts. 


WHOOPING COUGH 


Causative agent—In all probability 
the pertussis bacillus of Bordet and 
Genjou. 

Period of Incubation — Commonly 
seven days, almost uniformly within ten 
days and not exceeding a sixteen-day 
maximum. 

Immunity—There is little or no nat- 
ural immunity in early infancy. Im- 
munity increases with age. A high de- 
gree of immunity is conferred by an 
attack. 

The immunizing value of whooping 
cough vaccine is doubtful both as to 
degree and duration. 

Whooping cough convalescent serum 
has been used with varying success. It 
occasionally has produced apparently 
satisfactory results but it has not been 
uniformly successful. 

Whooping cough, like measles, is one 
of the most underrated of diseases. 
Commonly thought of as a mild disease 
it is in reality a very serious one. It 
outranks scarlet fever as a cause of death 
and in many communities it causes more 
deaths than diphtheria. The fatality 
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rate while very low in school children is 
extremely high in infants under two 
years of age. It is more prevalent 
among and fatal to females. 

In no disease is individual family 
codperation so essential as in whooping 
cough. Without it little of value can 
be accomplished. 

The problem in whooping cough, since 
we are unable to control successfully its 
general incidence, is clear cut; to pre- 
vent cases and deaths among young 
children under five years of age and 
most particularly among infants. 

There are two important things to be 
done in whooping cough: 

(1) To see that young children are kept 

away from whooping cough cases or 
suspects ; 
To see that those who do contract the 
disease are given adequate care both 
during the acute and _ convalescent 
stages of the disease. 


Placarding, quarantine and burden- 
some restrictions will defeat the entire 
purpose for which we are working: home 
and family codperation. 


Nursing visits, to cases and contacts 
of whooping cough, for the purpose of 
enlisting intelligent codperation can be 
of great value in preventing whooping 
cough deaths. 


TUBERCULOSIS 


Tuberculosis, in view of all the litera- 
ture available, hardly needs review here. 
However, something should be said in 
relation to case finding. 

Tuberculin testing of children, as the 
lirst step in discovering cases of child- 
ood type tuberculosis and frequently in 
‘inding adult cases in the homes from 
which these childhood type cases come, 
s most useful. It should be borne in 
nind, however, that the tuberculin test 
sa step and not an end unto itself and 
inless facilities are available for follow- 
ng up positive reactors, particularly by 
‘he X-ray, tuberculin testing should not 
undertaken. 

Childhood type cases which give evi- 
lence of active disease, as described in 
‘he preceding paragraph, may be placed 
0 hospitals or sanatoria. Childhood 
‘ype cases not showing active disease, 
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and this will be the majority of them, 
should not be placed in hospitals or 
sanatoria. Such cases should, of course, 
be observed and may be placed in pre- 
ventoria or open-air classes but to all 
intents and purposes they should be 
treated as tuberculosis contacts. 

While the same thing is true of prac- 
tically all communicable diseases, it is 
especially important in tuberculosis that 
the entire family be considered as a 
unit. 

Case finding without adequate follow- 
up of contacts is in large measure a 
waste of effort and at best a very in- 
complete job. 

There is one perfectly obvious fact 
that we are nevertheless very apt to 
overlook in our management of tuber- 
culosis and that is that our primary 
interest should be in preventing the 
spread of disease, and our second inter- 
est the care of the case. Our primary 
function in the public health aspect of 
tuberculosis should be to effect a sep- 
aration between the active case and the 
susceptible contacts, most particularly 
young children. To be sure, hospitaliza- 
tion is an important method of bringing 
this separation about but we should not 
lose sight of the fact that there may be 
other methods. For example it may be 
possible to have child contacts live with 
relatives or friends who have no young 
children. 

As far as the active case of tubercu- 
losis itself is concerned there is no ade- 
quate substitute for hospitalization. 
Where, however, hospital facilities are 
inadequate, home treatment may aug- 
ment such facilities. 

Where the number of active cases ex- 
ceeds the number of available hospital 
beds, which is usually the case, care 
should be exercised in selecting cases for 
hospitalization. The need and advisa- 
bility of hospitalization should be de- 
termined not on the basis of the clinical 
condition of the patient alone but rather 
on the basis of the entire family picture; 
the presence or absence of susceptible 
contacts, the condition of the patient, 
and the home conditions which may 
effect the spread of the disease and the 
care of the case. Other things being 
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equal the “hopeful” case should be given 
preference in hospitalization. The occu- 
pancy of a majority of available hospital 
beds by advanced or hopeless cases 
creates a vicious circle. The advanced 
cases stay in the hospital a long time, 
the longer they stay the longer others 
have to wait to be hospitalized; the 
longer they have to wait the more the 
disease progresses and the sicker they 
get the longer they have to stay in the 
hospital, and so we go from bad to 
worse. This statement is made for the 
reason that not infrequently pressure is 
brought to bear to have far advanced 
cases hospitalized and when this is done 
it seriously interferes with the proper 
management of tuberculosis. 

The ultimate success of any tubercu- 
losis program will depend in no small 
measure upon the educational efforts of 
the public health nurse and her ability 
to bring about intelligent codperation on 
the part of the family. 


VENEREAL DISEASES 


While it is expected and hoped that 


venereal disease programs are favorably 
affecting the venereal disease situation 
in the communities in which they are 
being carried on, no definite proof of this 
fact is as yet available. 

That there has been some worthwhile 
progress, even if not discernible in re- 
duced morbidity and mortality, seems 
certain. Thirty years ago no one out- 
side of a professional group dared talk 
about venereal disease, and even today 
newspapers almost without exception 
refuse to use the words gonorrhea and 
syphilis. People do today talk about 
the venereal diseases without blushing 
but the sooner we reach the point where 
syphilis and gonorrhea are spoken of 
and discussed, in the newspapers as well 
as elsewhere, in exactly the same man- 
ner as we discuss measles, scarlet fever 
or any other communicable disease, the 
sooner we shall be successful in combat- 
ing venereal disease. 

If there is one general claim which 
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can be made for our venereal disease 
programs, other than that of being par- 
tially successful in bringing these dis- 
eases out into the open, it is that they 
have succeeded to a considerable extent 
in reducing the amount of quackery and 
charlatanism in venereal disease diag- 
nosis and treatment. These evils have 
not by any means disappeared but they 
are not as bad as they were ten, fifteen 
and twenty years ago. 

There are a few facts or assumptions 
which it may be well for us to bear in 
mind. Some of these are: 

Syphilis and gonorrhea should, as far 
as point of view is concerned, be consid- 
ered in exactly the same category as 
measles, diphtheria, or any other com- 
municable disease. While we do not for 
a moment minimize the moral phase of 
the question, the moral issue should be 
undertaken by some other organization 
than the health group. As public health 
workers our function is primarily a 
medical one—the treatment and preven- 
tion of communicable disease—and med- 
icine and morals do not mix. 

What do we know and what can we 
do about the venereal diseases ?* 


The causative or etiological agents are 
known: the gonococcus or Neisserie gon- 
orrheez causing gonorrhea and the tre- 
ponema pallidum, syphilis. 


The period of incubation of gonorrhea 
is from one to fourteen days, usually 
three to five days. For syphilis the 
minimum incubation period is ten days, 
the average two to four weeks, and occa- 
sionally six weeks or .onger. 

Specific therapy—With the exception 
of instillations of recognized non- 
irritating silver preparations for oph- 
thalmia neonatorum, there is no satis- 
factory specific therapy for gonorrhea. 
There is satisfactory specific therapy for 
syphilis including arsphenamine and its 
modifications, bismuth, mercury, trypar- 
samide, and fever therapy in neuro- 
syphilis. 

There should be reporting of cases of 
both gonorrhea and syphilis, including 


*We refer our readers also to the revised N.O.P.H.N. Nursing Manual published by the 
Macmillan Company, which contains two new chapters on gonorrhea and syphilis Editorial 


Note. 
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names of those who fail to coOperate or 
continue treatment. 

Clinics should be held for the diag- 
nosis of venereal disease and the treat- 
ment of indigent patients. Voluntary as 
opposed to compulsory clinics are ad- 
vised. 

Laboratory service should be readily 
available, and free arsenicals should be 
supplied for the treatment of indigent 
patients. 

There should be a definite effort to 
ascertain sources of infection and an 
effort to have such persons examined. 

A definite follow-up system for cases 
and contacts should be carried on. 
Familial contacts, particularly in the 
case of syphilis, should be investigated 
and examined. Education rather than 
law enforcement should be the keynote 
of the follow-up program. 

While a firm believer in generalized 
nursing, I believe that the follow-up of 
venereal disease requires such a highly 
specialized technic (not particularly of 
nursing but rather of diplomacy, tact, 
and understanding) that whenever a 
considerable staff of nurses is available 
| would advocate the selection of special 
nurses for this service. 

Obviously syphilis is far more im- 
portant and likewise more amenable to 
public health control measures than is 
zonorrhea. 

If there is a limitation of funds or 
personnel for undertaking venereal dis- 
ease control and prevention, efforts 
should be concentrated upon prenatal 
cases Of syphilis and observation and 
treatment, if necessary, of infants of 
-yphilitic mothers. These steps together 
with a sound educational program and 
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stringent regulations regarding the re- 
porting, treatment and care of gonor- 
rheal ophthalmia, form the most essen- 
tial features of venereal disease control. 


SUMMARY 


To summarize some of the points we 
should bear in mind in communicable 
disease management: 

Isolation should be emphasized rather 
than quarantine. Restrictions should 
be reasonable, no more stringent than 
the protection of the public health de- 
mands. 

Education rather than law enforce- 
ment should be the keynote of our 
efforts. 

The control and prevention of com- 
municable disease is primarily a respon- 
sibility of the individual and individual 
family. The educational efforts of the 
public health nurse constitute the most 
important factor in developing the indi- 
vidual’s sense of responsibility. 

The use of so-called convalescent 
serum has proved of real value in the 
management of scarlet fever, measles, 
and poliomyelitis. Convalescent sera 
for other diseases may prove of value 
but definite proof of their usefulness is 
not yet available. 

The moral issue should not be raised 
in the public health management of the 
venereal diseases. Patients with gon- 
orrhea or syphilis should be given the 
same courteous treatment and considera- 
tion that would be accorded any com- 
municable disease patient. Syphilis is 
more important, particularly syphilis of 
mothers and infants, than is gonorrhea 
and it is likewise far more amenable to 
adequate management. 


THE NEXT BIENNIAL CONVENTION WILL BE HELD IN 
WASHINGTON, D. C., IN 1934 


The Economic Emergency 
Discussion of the Report of the N.O.P.H.N. Committee on 


Economic Emergency* 
By ELSBETH H. VAUGHAN, RN. 


HE report of the N.O.P.H.N. Com- 

mittee on Economic Emergency 

provides us with much valuable 
data. Although the statistics and the 
informational material apply only to a 
limited number of services, and not to a 
representative cross section of all serv- 
ices, it is evident that public health 
nursing, along with other social activi- 
ties, is forced to meet difficult situations 
and to make certain adjustments to 
adapt to present-day conditions. 

It is safe to assume that never in the 
history of public health nursing have 
organizations been called upon to meet 
conditions comparable to those con- 
fronting us today; and, obviously, the 
need for sound organization, construc- 
tive thinking, and high ideals of service 
has never been greater than it is today. 
.We are aware of the fact that there is a 
form of hysteria permeating the think- 
ing of people and spreading through 
many communities. It is difficult, how- 
ever, to determine the extent to which 
this has been responsible for the drastic 
cuts in budgets and programs that have 
occurred in both city and rural services 
during the past year. 

In the face of existing conditions, the 
two outstanding and pertinent questions 
confronting us are: How are we meeting 
the situation, and what are the lessons 
to be learned from this experience? 

It is apparent that the first essentials 
in dealing with the situation must be a 
right mental attitude and an under- 
standing of economic conditions in gen- 
eral. We must have also an apprecia- 
tion of relative values of various types 
of public health nursing. In view of 
the developments of the past year, it is 


of special interest to recall that the key- 
note to our immediate problem was 
sounded at the last Biennial Conven- 
tion, at which we discussed how to main- 
tain services of high quality under the 
most economical and effective adminis- 
tration. It is true that the discussions 
centered on large visiting nurse services, 
but force of circumstances is proving 
the necessity of extending the same 
methods of evaluation to our services in 
smaller towns and rural communities. 
Problems in small towns and rural com- 
munities may not be comparable to those 
of the large city services, due in part to 
the fact that rural public health work 
is still in the pioneer stage of develop- 


ment, but the major problem of evalu- 


ating and interpreting the nursing 
service to county and city officials in 
terms of savings to the community is 
always present. The value of the service 
must be shown, not only in the general 
well-being of individuals and the com- 
munity as a whole, but from the stand- 
point of dollars and cents, in order that 
funds may be secured to maintain even 
one nurse in a county. 

Methods of evaluation and interpre- 
tation must be carefully considered if 
they are to be effective. We know that 
the three outstanding needs in practical- 
ly every community today are: emer- 
gency relief, care of the sick, prevention 
of disease. The question of meeting 
these needs in such a way that the 
county, city, or school commissioners 
will recognize the service as indispensa- 
ble and make them willing to contribute 
cheerfully to the nursing budget, is a 
real tax on the ingenuity of the nurse 
and her board or committee. The failure 


*The report of this committee, published in full in previous issues of this magazine, was 
presented at the Biennial Convention, N.O.P.H.N. session, by Erna Kowalke, a member of the 


committee, acting in the absence of the chairman, Elizabeth Folckemer. 


ments are constructive. 


Mrs. Vaughan’s com- 
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of the commissioners or school boards 
to contribute funds is usually due to 
the lack of convincing and concrete evi- 
dence relating to the value of the 
service. The matter of keeping these 
groups informed must be an all-year- 
round project of both committee and 
nurse, instead of depending upon one 
or two impromptu meetings to show the 
need for financial help. 

It is of vital importance that the 
nursing committees, or special finance 
committees appointed for the purpose 
of securing funds, decide upon a def- 
inite plan of procedure and equip them- 
selves with simple, clear-cut statements 
concerning policies, expenditures and 
actual achievement before they ap- 
proach the commissioners for help. This 
does not mean merely a statement of 
visits to schools, number of children in- 
spected, and miles traveled by the nurse; 
it means actual achievements. For ex- 
ample, the effect of the nurse’s work in 
the schools, with teachers, children, and 
parents, in detecting and checking the 
spread of communicable disease, com- 


pared with the cost of an epidemic in 


that community. Or, of equal im- 
portance one may cite the saving effect- 
ed by the detection and securing of cor- 
rections of defects in school children. 
We know that handicapped children are 
frequently forced to repeat grades from 
year to year. The cost per child for the 
school year varies considerably, but it is 
not difficult to determine the money loss 
‘io any school board for each child that 
's thus forced to repeat his grade, and 
10 show the savings effected by the work 
of the nurse in keeping the children 
physically fit and in school. 

Or, the value of the nursing service 
may be discussed from the standpoint 
of the help the nurse can give the 
ounty or city official, if there is no 
-ocial worker, in investigating cases ap- 
plying for relief where there is a health 
problem involved. It should be ex- 
plained that there is a limit to the 
amount and extent of this work by the 
\urse, in order to avoid committing her 
‘0 too much relief or social work. 

The discussion of nursing budgets, by 
‘ public health nursing committee or 
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boards, must be preceded by an analysis 
of the economic status of the community 
and also of the nursing program and re- 
lationship with other groups. Such an 
analysis requires an open mind and a 
willingness to face facts squarely and 
honestly, to assist with the codrdination 
of services and to codperate with related 
agencies in order to safeguard the stand- 
ards and ideals of public health nursing. 

We have reason to believe that the 
dark clouds of today, as usual, have a 
silver lining, and this fact must be a 
source of great comfort to the nurses 
and lay people who are carrying on so 
valiantly in the face of greatest difficul- 
ties. Some of these constructive bene- 
fits, which we have observed already, 
and which have been referred to at other 
meetings, may be described as follows: 

First, a deeper appreciation on the part of 
the thinking public of the development of 
public health nursing on the basis of need, 
and an appreciation of its contribution in 
relation to other community services. 

Second, a recognition of the economic loss 
resulting from duplication of services, and a 
desire to coOrdinate efforts by means of in- 
telligent team work between official and non- 
official health agencies. 

Third, the importance and the value of 
carefully prepared budgets and the adminis- 
tration of public health nursing on a sound 
business basis. 

Fourth, the challenge to groups, such as 
boards and committees which are responsible 
for the direction and the promotion of serv- 
ices, in meeting the present crisis, and the 
awakening of these groups to their responsi- 
bility for the stabilization of nursing services. 

Fifth, the recognition on the part of nursing 
organizations, having to meet increased de- 
mands with a limited number of nurses, of 
the value of the intelligent use of volunteers 
to supplement the work of the nurses. 

Sixth, the development of hourly nursing 
to supplement the work of the staff by the 
employment of qualified local nurses on a 
visit basis. 

Seventh, an opportunity on the part of 
nursing organizations to stress the value of 
trained social workers, not as a part of the 
nursing service, but as a community service 
of equal importance and closely related to 
health work. 


The work of the N.O.P.H.N. Com- 
mittee on Economic Emergency is only 
the beginning of a study which obviously 
will need to continue over a long period 
of time if we are really to profit by it. 
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The effectiveness of the study must 
necessarily depend upon the thorough- 
ness with which each public health nurs- 
ing organization is willing to analyze its 
individual problems and functions. If 
after such careful analysis, each organ- 
ization will make the necessary adjust- 
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ments and put its house in order, so to 
speak, so it may conscientiously say, and 
prove, that it is rendering the highest 
quality of service for the least possible 
expense to the community, then indeed 
may we look back upon this economic 
emergency as a blessing in disguise. 


Advisory Committees for Official City 
Agencies” 
By BERTHA O. YENICEK, 


UBLIC health nursing organizations 

were first conceived, established, and 

supported by and through the efforts 
of lay boards and committees. They not 
only directed the program and policies 
of the organization, but obtained the 
money to keep it functioning. Graduate 
nurses were first sent into the homes of 
the sick poor in 1877 by the Woman’s 
Branch of the New York City Mission— 
a lay group. 


THE ADVANTAGES OF A LAY ADVISORY 
COMMITTEE 


The official agency does not need a 
lay committee to raise funds for opera- 
tion, as these come from tax moneys, but 
its advice and counsel is just as neces- 
sary for the development of the pro- 
gram, policies and standards of the offi- 
cial agency as in the private agency— 
indeed more so, because of the complex- 
ities of city governmental administra- 
tion. A lay advisory committee may be 
quite important also in securing an ade- 
quate appropriation from the city’s 
committee on finance for the official 
public health agency. 

The official administrative body of a 
city does not have the time, nor are they 
prepared, usually, to advise or assist in 
the details of growth, development, and 
operation of a public health nursing 
staff. The officials of administration, 
and particularly the health officials, will 
find encouragement and stimulation as 


well as assistance in such a lay com- 
mittee. The advisory committee takes 
away no authority from the officials, as 
their powers are advisory only. How- 
ever, this committee represents the con- 
sensus of community opinion and can 
make its influence greatly felt, when it 
is necessary. 

An official public health nursing or- 
ganization may, under some city admin- 
istrations, experience difficulty in build- 
ing and maintaining high standards of 
personnel and work, as well as organ- 
ization growth and continuity of pro- 
gram, unless it has the influence and 
support of a lay advisory committee. 
Better prepared, more experienced and 
progressive physicians and nurses can 
be secured in an organization working 
with such a committee. The type of 
service in a generalized official public 
health agency is very interesting be- 
cause of the scope of cases that come 
under its direction, and for this reason 
many physicians and nurses of out- 
standing ability would be attracted to 
such an agency if it were not for the 
fear of political interference and staff 
turnover when administrations change. 
A lay advisory committee can exert 
great influence in preventing such situ- 
ations. 

We make a strenuous effort in all 
nursing organizations, whether official or 
non-official, to develop our nurses by 
every possible means—extension courses 


*Presented at the Biennial Convention, before the general session of the National Organ- 
ization for Public Health Nursing, San Antonio, Texas, April 12, 1932. 
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of study, affiliation with another organ- 
ization, postgraduate courses, et cetera. 
Nurses in official organizations usually 
receive smaller salaries than in the non- 
official organizations, and most official 
agencies have no means by which time 
with salary can be granted to a nurse 
to avail herself of additional preparation 
for her job in the organization. Again 
the advisory committee is helpful in de- 
veloping scholarship and loan funds, to 
assist the nurse. 

The general public is hypercritical of 
officials and their program, whether it 
be city, county, state, or national. Many 
of their minds are entirely closed to the 
fact that good can come from anyone or 
anything connected with an official ad- 
ministration. There are, of course, un- 
scrupulous persons in every kind of or- 
ganization; there are probably no more 
among public officials than the rank and 
file of private officials that make up the 
organization of a community. There is 
little interest evinced by the individual 
citizen to learn the actual facts con- 
cerning our community governmental 
body and its policies. The public health 
nursing group in the official organiza- 
tion, more often than not, must bear, 
deservedly or undeservedly, some of this 
stigma. The lay advisory committee 
gives to the official agency the feeling 
of self-confidence, assurance, stability, 
and recognition which, expressed in the 
terms of the psychologist, keeps an offi- 
cial agency from developing an inferi- 
ority complex. It is the voice through 
which the purpose, function, aims, ob- 
iectives, and ideals of the official public 
health nursing group are interpreted to 
the community. 


THE MAKE-UP OF A LAY ADVISORY 
COMMITTEE 


I have spoken at some length of the 
idvantages of a lay advisory committee 
nan official agency, but before closing 
| should like to say something concern- 
ng the organization and personnel of 
-uch a committee. 

To ensure permanence, such a com- 
mittee should always be established 
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through an enabling act, law or ordi- 
nance, setting forth the duties, number 
of members, term of office, and permis- 
sion for naming appointees or reap- 
pointments. It should be a non-par- 
tisan committee, taking no part as a 
group in the politics of the city. The 
members should consist of both men 
and women, and should be persons of 
influence in the community, and vitally 
interested in the work of the official 
nursing agency. There should be at 
least one physician on the committee, 
but physicians should not form a ma- 
jority of the membership, and an attor- 
ney member is also helpful in drawing 
up or assisting with new legislation. The 
number of members on the committee 
should be relatively small, seven or nine, 
for the reason that it is much easier to 
get a small group of busy people to- 
gether at a given time and also, the 
individual members of a small committee 
feel a greater personal responsibility for 
participation. 

The term of office should be longer 
than the administrative term of city 
officials, that the committee members 
may carry over from one term of city 
administration into the next. Retire- 
ments should be so arranged, that only 
a definite number of members retire 
each year, to preclude the possibility of 
too many new members at one time. 

In St. Louis we have such a commit- 
tee working with our official nursing 
groups. This committee is called the 
Municipal Nurses’ Board and was estab- 
lished by ordinance in 1915 when this 
Board took over supervision of all offi- 
cial nursing groups—institutional and 
public health. The ordinance specifica- 
tions are similar to those given here. 
Our official nursing groups feel great 
pride in the distinguished and outstand- 
ing type of women and men whom we 
have and have always had on this Board. 

In my opinion, and from my experi- 
ence in working with our Municipal 
Nurses’ Board, no official nursing group 
should forego the opportunity of having 
such an interested and representative lay 
advisory committee. 


Recent Trends 


in 
Public Health Nursing Courses 
Meeting the Demands of the Field* 


By MARION G. HOWELL, R.N. 


T is fortunate that this discussion is 
to deal with recent trends in post- 
graduate courses to meet the de- 

mands of the public health nursing field 
rather than the needs of the field. When 
needs are so apparent that a remedy is 
demanded, it is not a new need, and 
since educational institutions, as a rule, 
are traditionally slow in making marked 
changes, no post-graduate course pre- 
tends to meet all of the known needs of 
the field, but rather attempts to develop 
on constructive, fundamental, and well 
proven principles. 

As we go about our daily programs, 
we may be unaware of the full signifi- 
cance of the many changes in our world, 
and particularly unconscious of the 
changes in ourselves and our efforts to 
meet the new demands of our changing 
world. No doubt, normal development 
and growth should be slow and uncon- 
scious, and it is only as we apply cer- 
tain standard measurements and com- 
pare present practices with the past, that 
we comprehend how much change there 
has been in the field of public health 
nursing, since visiting nursing was in- 
troduced in this country less than half 
a century ago. 

It may be that the actual needs of the 
field have not changed so much, as has 
our capacity to comprehend the needs. 
At any rate, we wish we might have for 
this discussion the findings of the field 
study of public health nursing practices 
now being made by the National Organ- 
ization for Public Health Nursing. No 
doubt, the results of this study will take 
us to the heights of professional pride, 


and to the very depths of professional 
despair over present public health nurs- 
ing practices, but nothing more could be 
expected when we consider with what 
rapidity public health nursing has de- 
veloped. 

In a study of the evolution of public 
health nursing, we find that visiting 
nursing organizations were the pioneers 
and were established to serve the sick 
poor, though a few outstanding organ- 
izations were started for the purpose of 
giving service to “people of moderate 
means, who could pay something for the 
care received, as well as to the poor to 
whom the service would be given free.” 
A recent report shows that: 

“Coincident with the carrying out of the 
early purposes of the first visiting nurse soci- 
eties, we find a slow but steadily developing 
realization of larger possibilities in successfully 
expanding the older ideals of visiting nursing. 
Thus by gradual steps the visit of the public 
health nurse today has grown to include not 
only bedside care to the individual who is 
ill, but also the teaching of home nursing care 
to some member or members of the family and 
an intelligent appreciation of the social and 
economic situation in which that individual 
and his family live. In all cases it involves 
an educational function in that the sick indi- 
vidual and the members of his family are 
instructed in personal hygiene and positive 
health. Thus not only care in acute and 
chronic illness is given but also instruction in 
right living to prevent other illnesses.”’** 


An increasing appreciation of the 
value of public health nursing as an 
economic asset has resulted in a wider 
use of its services by individuals, private 
physicians, industries, insurance compa- 
nies, boards of health and boards of edu- 
cation. From one public health nurse 


*Presented at the Biennial Convention before the session of the National Organization for 
Public Health Nursing, San Antonio, Texas, April 12, 1932. 
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in New York City in 1877 we have mul- 
tiplied to more than 15,000 nurses prac- 
ticing throughout our States, touching 
and influencing directly or indirectly 
practically every home—serving all age 
groups at all economic levels—as an as- 
sistant in the control of communicable 
disease, as an interpreter of public health 
science and of social science, and as a 
professional worker in relieving human 
suffering. 

Gradually the cost of this service, at 
first met largely by private funds, is, 
according to the last public health nurs- 
ing census, increasingly being assumed 
by public funds, a fact which proves its 
accepted value and also presents new 
problems in the preparation of the 
worker. 


WHAT ARE THE DEMANDS? 


What then may be said to be the de- 
mands of the field? 

Dr. C.-E. A. Winslow in the “Role of 
the Visiting Nurse in the Campaign for 
Public Health” says, “The public health 
nurse must understand thoroughly the 
general fundamental laws of hygiene and 
sanitation, which means a mastery of the 
principles of physiology and _ bacteriol- 
ogy, and she must have a minute grasp 
of their special applications in the field 
of her own work, whether it be school 
nursing, tuberculosis nursing, or infant 
hygiene. She must know these things, 
not merely as a practitioner, but as a 
teacher, which means not only a knowl- 
edge of details, but a vision of their 
right relationship and a talent for ef- 
fective presentation.” The modern 
definition of public health nursing im- 
plies these same needs. 

This year marks the semi-centennial 
anniversary of Koch’s announcement of 
the discovery of the tubercle bacillus, 
the discovery which opened the way for 
the organized campaign against tuber- 
culosis. During this same half century 
public health science has made marked 
advancement in its battle with disease 
and all professional workers must keep 
pace with these developments. 

The New York Times quotes the fol- 
‘owing verse by L. H. Robinson as evi- 
dence of the progress of public health: 


“When I was five and had a cold 
By great and small I was condoled 
And all the teachers cuddled me 
With tender sympathy. 


“But now that I am almost eight, 

The sight of me with colds they hate, 
‘Go right back home,’ they simply shriek, 
‘And stay away a week.’” 


To quote Dean Goodrich on this de- 
velopment: 

“Man, having set up a complex machinery 
of life, has now turned the scrutinizing eye of 
science upon himself, with a resulting revela- 
tion of defects, it is true, but also of possi- 
bilities of creative achievement heretofore un- 
dreamed of. Never was so intriguing a pro- 
gram conceived; never were there goals of 
such import as those to which these new 
sciences—Biochemistry, Psychology, Sociology, 
and new findings of the older sciences—are 
leading us. 

“Within a century, almost phenomenal 
changes have been brought about. Diseases, 
relentlessly persistent, have been tracked to 
their lair and will soon be eradicated. Mental 
deviations, the curability of which was not 
conceived to be within the range of rational 
thought, have responded to new understand- 
ing. A veritable mosaic of means has been 
evolved for the study and development of 
each aspect of that intricate, dynamic crea- 
tion, the human machine.” 


We now recognize the fact that public 
health science is of value in so far as it 
is applied, and to the public health nurse 
falls the responsibility and the privilege 
of serving as its interpreter. Post- 
graduate courses have provided oppor- 
tunity for the study of public health 
science but the preparation of the nurse 
for effective presentation has called 
for a better understanding of human 
behavior. So we find post-graduate 
courses have not only developed better 
courses in public health science but are 
including courses in psychology, and in 
social psychiatry of childhood and adult- 
hood, with the result that the public 
health nurse today has a better under- 
standing not only of her families and 
their individual human relationships but 
of herself and her own motives. She 
can better realize how many of her pro- 
fessional difficulties are due to her lack 
of personal development. 


MENTAL HYGIENE POINTS THE WAY 


A few progressive public health nurs- 
ing organizations are today employing 
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special mental hygiene supervisors. 
These supervisors are highly trained and 
are gradually sensitizing the staffs 
through whom they serve to the under- 
lving principles of normal human be- 
havior. We hope the time is not too far 
distant when this service will be possible 
for all nurses in the public health nurs- 
ing field. We are told by one of the 
committees of the National Organiza- 
tion for Public Health Nursing that sub- 
ordination of the human element in our 
work to the physical and technical is one 
of the severest criticisms we have to 
meet in nursing today, and it seems 
strange that there should be any qustion 
about the necessity for a much stronger 
emphasis on these human and _ social 
factors during the training period, 
whether we are dealing primarily with 
sick nursing or health nursing. 

Emphasis on the human and social 
factors is not new however, for the first 
post-graduate courses were organized to 
meet these very needs, but today we 
have more of a foundation on which to 
build: we draw from specialists in the 
field of mental health and social work, 
and the changing psychology of social 
work is making its contribution to our 
field. 


CASE STUDIES AS TEACHING MATERIAL 


Another development is in the use of 
case studies in the teaching of principles 
and practices of public health nursing. 
For example, instead of preparing the 
nurse to serve the prenatal patient on 
the physical level only, we hope to pre- 
pare her to give better service because 
she understands more of the emotional 
factors and the inter-relationship of 
physical and mental health and illness. 

In the theory and practices of public 


health nursing we tend to include more: 


of health than formerly, more of normal 
growth and development, and to incor- 
porate in our practices the recent dis- 
coveries in the field of nutrition— 


although most courses would like to 
offer more in these fields than has so far 
been found possible. 

Research in the field of education has 
also made its contribution and the stu- 
dent is given more opportunity to under- 
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stand the principles and acquire skill in 
formal and informal teaching of public 
health practices to individuals and 
groups. 

THE RURAL FIELD—AN INCREASING 

DEMAND 

Further developments have included 
courses in sociology and government— 
particularly as it concerns the organiza- 
tion of county health units, together 
with observation and experience in a 
county program. One course that is 
preparing students largely for the rural 
field offers all of the field experience in 
the rural area. Some courses have in- 
cluded more field experience under pub- 
lic direction and offer more theory in or- 
ganization and administration of public 
health nursing in codperation with public 
officials. 

Post-graduate courses are, wherever 
possible, including these opportunities 
for study, but it is a grave question to 
determine what can be offered in one 
academic year. We find post-graduate 
nurses so eager to learn all that will aid 
them in their work that it is difficult not 
to crowd their schedules both in theory 
and practice. Those universities offer- 
ing two-year programs are now develop- 
ing courses in the theory and practice of 
public health nursing supervision, theory 
and practice of public health nursing or- 
ganization and administration, and are 
considering including such courses as 
social legislation, community planning 
and problems of industry. Some of the 
post-graduate courses also offer oppor- 
tunities for research in the field of public 
health nursing, and we trust these op- 
portunities will be increasingly used. 

FITTING THE NURSE TO HER 
PROFESSION 


In attempting to teach the theory and 
practice of public health nursing we 
have equally great demands from the 
field to make and maintain standards. 
How may the nurse gain a knowledge 
and acquire a skill in fulfilling her pro- 
fessional services? How can we more 
definitely correlate theory and practice— 
how can we teach public health nursing 
as a unit allowing the student to achieve 
the maximum development? 


In a recent study of vocational fail- 
ures, a series of factors determining the 
failures were listed as follows: 


Lack of ability—-the small minority. 
Social ineffectiveness due to feelings of 
superiority, inferiority, fears, anxieties, 
etc., which result in 
Failure to get on with superiors 
Failure to get on with inferiors 
Failure to work well with associates 
Inability to adjust one’s self to the life 
pattern of the vocation. 
Misunderstanding as to the true nature of 
the vocational world. 
Lack of an intelligent philosophy of work. 
A failure of the job rather than that of the 
individual. 


If these causes are indicative, they 
call our attention to those factors in 
post-graduate education which should 
bring about social effectiveness—those 
which help the nurse to adjust to the 
changes and demands of her chosen pro- 
fession and her contemporary world. It 
is essential that the pattern of the indi- 
vidual does not conflict with the pattern 
of her profession. 

It seems then that there have been 
gradual changes in the required curricula 
of the graduate courses for public health 
nursing to meet the demands of the field 
in regard to public health science, social 
science, mental health, rural nursing 
and public health nursing under public 
auspices. There is yet much to be done 
in further development of these and 
other subjects, and we have high hopes 
for the future. 


Who would have prophesied in 1859 
or in 1877 that a public health nurse in 
1932 would have at her disposal the 
radio, the telephone, the automobile, the 
motor boat, or that she would be serving 
on transcontinental air lines? Who 
would have believed that the idea of 
health would have become so popular 
that it would be commercialized? But 
with these assets we have a very great 
responsibility in using them wisely and 
in helping the public health nurse of 
\oday and tomorrow to keep up with, if 
not ahead of, those whom she serves. 
We cannot foretell the new develop- 
ments, alluring as our imagination may 
make them, but we need no new devel- 
opments to challenge us to our present 
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utmost capacities. If all of the research 
in the field of public health should stop 
today, how long would it take us to 
apply what is already known? Public 
health officials and lay groups sponsor- 
ing public health programs, look to pub- 
lic health nurses to bring about a more 
universal application of public health 
science. 

At a recent meeting in Chicago of 
educators from secondary schools, edu- 
cational thought of today was summar- 
ized as follows: 

Our aims need to be clearly defined. 

The curriculum must fit life and must be 

suited to the needs of the individual. 

The curriculum must coordinated 

throughout. 

The aims cence set, must be attained. 

Pupils must be made to see that education 

is a personal development and not a 
badge to be displayed. 
These statements seem equally applica- 
ble in our field. 


THE NEED FOR LEADERSHIP 


Perhaps one of the greatest needs of 
our profession is the capacity for ex- 
perimental leadership. Mr. E. C. Linde- 
man in speaking of “Education in a 
Changing World,” says: “By leaders 
we mean people who believe in some- 
thing, who have faith, faith which pro- 
duces surplus energy which makes lead- 
ership possible. We need wise planning 
and planning begins with habit chang- 
ing.” He further states that “We need 
mental discipline to acquire flexibility 


-of mind, we need to habituate ourselves 


to the concept of change, to be happy 
in change rather than be content with 
things as they are and have been. We 
need perspective, intellectual, historic. 
We must have the capacity for depth of 
feeling without becoming over-balanced 
or in-balanced, for feelings are springs 
of action.” 

In presenting the “Social and Ethical 
Significance of Nursing,” Dean Goodrich 
says: 

“To the nurse, working in the different 
levels of the social structure, in touch with 
the fundamentals of human experience, is 


given a unique opportunity to relate the ad- 
venture of thought to the adventure otf 


action—this to the end that the new social 
order to which we are committed by our fore- 


348 PUBLIC HEALTH NURSING 


fathers may be realized. To effectively inter- 
pret the truly great role that has been as- 
signed her, neither a liberal education nor a 
high degree of technical skill will suffice. She 
must also be master of two tongues, the 
tongue of science and that of the people.” 


There is one other development about 
which all educational organizations are 
most anxious and that is the personal 
and professional development of those 
who teach. In this regard Dean Good- 
rich again points the way. She says: 

“How concerned to attain for each student 


the fullest opportunity should those be under 
whose direction the students have placed 


themselves. How important for them a broad 
perspective, their comprehension of the limit- 
less significance of each individual's contribu- 
tion. No easy task is here implied. Rigorous 
analyses, close association with scientific find- 
ings, fine perceptions, enduring tolerance, born 
of understanding. Each a case, student not 
less than patient, seeking the diagnosis to 
effect the cure; slow to discharge, suspecting 
latent ability, discerning weaknesses to be 
overcome, eager, as with one’s child, to lay 
foundations through which the practice may 
be most effective; to point the way through 
which professional relationships may _ bring 
mutual satisfaction; teacher and student fellow 
travelers; Experience keen to pursue through 
Youth the quest, Youth plastic to direction 
when so given.” 


Developing Relationships in Public Health 
Nursing and Social Work * 


By HARRIET FROST, R.N. 


7 HEN this subject was assigned for 
discussion, it was accepted only 
because it admits of broad inter- 

pretation. Since it denotes a process 
which is now taking place, anyone may 
venture to voice an opinion as to what 
is happening. A school of social and 
health work wouid seem a particularly 
favorable watch tower for such observa- 
tion, since here one is associated on the 
one hand with the public health nurse 
and social worker in the making; and 
on the other, with the seasoned teacher 
and supervisor. In looking back over 
some fifteen years of such association, 
it would be strange, indeed, if no 
changes could be noted. 

It would, of course, be impossible to 
discuss relationships between two 
groups without first considering the ele- 
ments which bring them together and 
the limitations which separate them. 
The very term “relationship” implies a 
difference and also a common purpose. 

Let us trace then, very briefly, some 
steps in the development of these two 
fields of work. 


THE DEVELOPMENT IN NURSING 
OBJECTIVES 


In the early days of nursing, the hu- 
manitarian idea was uppermost. Ease 
of body and peace of mind for the 
individual were its aims. With the de- 
velopment of medicine and its manifold 
and complicated treatments, nursing was 
occupied chiefly with processes and tech- 
niques, and its ethics was concerned 
mostly with the physician, since he 
stood out then, as now, the beloved 
Chief, with responsibility for direction 
and guidance. 

Preventive medicine, in its search for 
causes, turned our attention to the con- 
tributing factors in the home, and en- 
larged our circle of interest to include 
the family. 

Community influerces and the use of 
community resources brought us into 
contact with a new group—the social 
workers. At this stage much was said 
and more written as to the ‘Social As- 
pects of Sickness,’ ‘Methods of Co- 
operation,” etc. 

Gradually, the pendulum has swung 


*Presented at the Biennial Conventien before the general session of the National Organiza- 
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back again to the individual, whether 
sick or well, as our chief concern. The 
patient is more important than his ill- 
ness, his attitude toward the illness more 
important than techniques. No matter 
what our starting point in public health 
nursing today, we find ourselves grop- 
ing in that nebulous territory called 
“mental hygiene.” From prenatal to 
post-mortem age, no program of any 
kind is complete today without its 
“mental hvgiene aspects.” 

Leaving ourselves here for a moment, 
let us attempt to follow similar phases 
of development in the related field of 
social work. 


THE DEVELOPMENT OF SOCIAL WORK 
OBJECTIVES 


Social work also had its beginning in 
a simple service of relieving the poverty- 
stricken or otherwise distressed indi- 
vidual. Recognition of the various fac- 
tors which contributed to his condition, 
and better understanding of the connec- 
tion between illness and poverty, led to 
the development of “Family Welfare.” 
The increasing number of community 
organizations for meeting these needs 
necessitated the organization and co- 
ordination of these resources and hence 
the stages of “Charity” and later of 
“Community Organization.” Finally, 
in that field also, there is a decided 
movement back to the individual, real- 
izing that his main source of help lies 
within himself, and the contribution of 
social work is the stimulation and re- 
inforcement of that vital spark. 


So, this emphasis upon the individual 
leads out also into the realms of ‘‘mental 
hygiene,” which we discover is only an- 
other name for the older term of “case 
work.” 


DEFINING OBJECTIVES AND FUNCTIONS 


Having both evolved from a simple 
service and having traveled by different 
roads to the same hazy region of “‘men- 
tal hygiene,” it is but natural that some 
confusion should exist as to objectives 
and functions. Here the important point 
‘s that both groups realize and acknowl- 
edge the fog, and act accordingly, as 
any sensible driver would—namely, by 


turning on headlights, keeping to the 
right and proceeding with caution. 

It is interesting to reflect that in all 
the relationships of these two groups 
confusion exists only in their more re- 
mote and complex activities. The orig- 
inal objectives of nursing the sick and 
relieving the poor have always been left 
clear-cut and undisputed. Like naughty 
children handed back to their own par- 
ents for action, so these are each handed 
back for the services that can best re- 
iieve their immediate suffering, namely, 
nursing care and material aid. In these 
fundamental services, there is no dis- 
position to dabble; no social worker 
seems to have the least stirring of ambi- 
tion to minister to the physical needs of 
a sick person, however eager she may 
be to undertake instructive or preventive 
functions. In other words, bed-side 
care is always the absolute and undis- 
puted dead line. Likewise, no public 
health nurse seems to have any ambi- 
tion to tinker with the difficult problem 
of financial relief. Too often she is 
willing to undertake advice and adjust- 
ment, but when the bug-a-boo of mate- 
rial relief raises its head, she looks anx- 
iously around for a social worker to 
whom it may be referred. These simple 
fundamental services seem, at times, to 
be looked upon as the “dirty work” of 
the professions rather than their raisons 
d’etre and, if mentioned at all, are 
spoken of apologetically. 


WHAT OF THE PRESENT SITUATION? 


It seems natural that we should line 
up our thoughts on every subject in rela- 
tion to whatever great movement or 
event is occupying the thoughts of 
people—whether that be a war, an epi- 
demic, or a depression. This great epi- 
demic of poverty that has swept over 
our country and the world is like a great 
pandemic plague. Its effect on social 
work is somewhat comparable to that 
of the influenza epidemic of 1918 on 
health work. Like a black cloud, it has 
obliterated our horizon and has hidden 
our ultimate goals, leaving only bare 
and bleak facts to be dealt with. 


Looking back, what happened to pub- 
lic health nursing in 1918? Back to the 
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bedside went every pair of hands that 
could nurse the sick. Program after 
program of preventive work was aban- 
doned, and its nurses turned into this 
channel. Other groups also, whose work 
was let and hindered by the epidemic— 
notably teachers—volunteered for serv- 
ice in the ranks. The case load of social 
workers grew in proportion to that of 
nursing, as it must always do in work so 
closely associated. No one asked whose 
business it was to care for the sick, 
everyone helped as best she could. 

We were much concerned at the time, 
when it seemed that all the health work 
built up over long years was coming to 
naught. But was public health work 
really hurt by that epidemic? So far 
from it, we believe it showed us as noth- 
ing else could have done, the need for 
more and better organized nursing and 
social work. 

Something of the same nature is hap- 
pening to social work in this great epi- 
demic of poverty. In some instances, 
social workers have had to abandon 
their programs of adjustment and 
attend to the cold hard facts of relief. 
Volunteers are quickly added to their 
ranks and sent out, sometimes with 
scant training, to feed and clothe the 
poor. 

The corresponding effect upon public 
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health nursing again is the increased 
volume of sickness and the increasing 
need of preventive work, with a station- 
ary or even diminishing staff. It has 
been necessary to set aside the time- 
honored policy in regard to relief and 
give as and when we can. At the same 
time, we are finding out for ourselves 
what a disintegrating force dependence 
is and the complexities that are involved 
in what appears a simple act of giving. 
One hopeful thought in this difficult 
time is that people who deal with human 
beings in distress are sent back to first 
principles, and must seek to work out 
anew some more effective measures of 
help. In working them out shoulder to 
shoulder we believe the relationship be- 
tween the nurse and the social worker 
is being enriched with greater confi- 
dence, understanding, and flexibility. 
Some one has thus described three 
types of people— 
One who cannot see facts is a Fool 
One who can see only facts is a 
Pessimist 
One who can see more than facts is 
an Optimist. 


In the present situation of the year 
1932 we can take our choice between 
optimism and pessimism, but at least 
we need not be fools! 
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What the Staff Nurse Means to the Public 


Health Nursing Movement 


By ALMA C. HAUPT, R.N. 


OARD a street car in any one of 
our larger cities, or stand at the 
crossroads in many—alas, not 

all—of our rural centers and presently 

you will see a familiar figure—one with 
whom you immediately feel identified. 

A blue, grey or tan uniform, a trim, 

dark hat, a professional badge on a dark 

tie, and a brief case or bag. Such are 

“the outward and visible signs” of that 
inward influence spreading throughout 
the length and breadth of this country— 
the public health nurse. 

Those of us who are members of the 
staff of the N.O.P.H.N. have the privi- 
lege of seeing you in many parts of the 
country and in many types of service. 
It is our composite picture of you as 
staff nurses that I shall try to sketch in 
outline form. 

Let us think of public health nursing 
as taking on the complexities of our 
twentieth century, high-powered civ- 
ilization. The machinery of today is 
intricate and finely adjusted—so, too, is 
public health nursing. We have many 
cogs in our vast make-up. 

We immediately think of ‘cogs of 
organization that are necessary before 
any public health nursing can be done. 
There may and should be a health de- 
partment, state, city or county; there 
may be a group of lay people forming a 
hoard or administrative committee; 
there may be a school health service, 
or the set-up of an industrial plant. All 
of this presupposes that money is pro- 
vided through taxes, private gifts, or 
‘ees. In addition, we are keenly con- 
scious of our need for interested citizens 
‘o help us in this great partnership job. 

We have another set of cogs for ad- 
ministration. There are nurse execu- 
‘ves, directors, teachers, supervisors, 
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statisticians, clerical workers and the 
valuable assistance of volunteers. 

There are offices, clinics, files; there 
are records and reports always waiting 
to be filled out and the jangling tele- 
phone waiting to be answered. 

It is important to have satisfactory 
administrative relationships with health 
officers and with all members of the 
medical profession. We need co-Opera- 
tive relationships with other co-workers, 
particularly the social workers and 
teachers. 

The machine is ready. Does the staff 
nurse realize that all of this exists for 
her? As Miss Mary Gardner says of 
the staff nurse, “She is the great essen- 
tial—with her began public health 
nursing.” 

And so the nurse packs up “the old 
kit bag’—not with troubles but with 
remedies for troubles. She fairly 
kaleidoscopes the elaborate equipment 
of the hospital into one compact, prac- 
tical package, which she slings over her 
arm. So equipped, she starts the ma- 
chine which has been built for her and 
cannot move without her, and the wheels 
carry her to the school, the factory, the 
clinic, and above all, to the homes of 
the people. 

It is at this point in the staff nurse’s 
work that she is the envy of every nurse 
who has become a supervisor or execu- 
tive. She is envied first of all because 
she has the opportunity of giving hand 
service. Have you noticed how much 
attention is given in present day adver- 
tising to hands? Scientific pictures 
show hands as making fine adjustments 
in machinery. We are told by Mr. 
Spengler that the chief characteristic 
of human beings differentiating them 
from the lower animals is that we have 


J *Presented at the closed luncheon for staff nurses, National Organization for Public Health 
Nursing, Biennial Convention, San Antonio, Texas, April 12, 1932. 
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hands to use, and consequently, have 
developed tools. The staff nurse retains 
what many of us have relinquished so 
reluctantly, the giving of service with 
the hands, teaching health by demon- 
stration, which is the easiest way to 
win understanding, and the source of 
deepest personal satisfaction to the 
nurse. 

And again the staff nurse is envied 
for her intimate contact with human 
beings. She knows the families with 
whom she deals as no supervisor, no 
nurse director, no board member, can 
ever know them. She feels their reli- 
ance on her, she shares their sorrows, 
and rejoices in their good fortunes. It 
is through the staff nurse that the family 
receives the benefits of the complicated 
machinery of public health nursing. It 
is from the family that the nurse brings 
back a knowledge of needs, which call 
continually for finer adjustment of the 
machine. 

It is the staff nurse who makes the 
wheels go round; to her organization 
she brings loyalty and an interpretation 
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of the needs of the community; to the 
nurse executive and supervisors she 
brings understanding and codperation; 
to the medical profession she offers the 
highest type of professional assistance; 
to her co-workers in other fields she 
contributes her share to the solution of 
social and health problems; to her col- 
leagues she brings enthusiasm and 
esprit de corps; to the patients she 
carries health teaching, care and com- 
fort; and to the whole public health 
nursing movement, as Miss Gardner 
says, she brings “‘a living interest”! 

From this we see that when we 
speak of “what the staff nurse means 
to the public health nursing movement,” 
we are saying she is the whole public 
health nursing movement. 

Over the post-offices throughout the 
land we see an inscription which might 
well be written over the office of each 
public health nurse; it reads: “Neither 
snow nor rain nor heat nor gloom of 
night, stays these couriers from the 
swift completion of their appointed 
rounds.” 


INDUSTRIAL NURSES—NEWS! 


So far as we know, Wisconsin is the first state to issue a list of Standing Orders for Regis- 


tered Nurses Employed in Industrial Plants. These orders have been approved as a guide to 
the registered nurse by the State Medical Society of Wisconsin. They are not designed to 
supersede the orders of the physician in charge, nor are they considered authoritative 
unless signed by the physician in charge. They do, however, outline very satisfactory 
standing orders which are safe for an industrial nurse to follow and which place the responsi- 
bility for carrying out such orders where it belongs—on the medical profession. Copies of the 
orders may be secured by writing J. G. Crownhart, Secretary, State Medical Society, Madison, 
Wisconsin. 


INSURANCE ADJUSTMENTS FOR NEEDY FAMILIES 


Realizing that insurance is an important source of security in family life and that the loss 
of insurance through the lapse of premiums is poor economy, the Metropolitan, the John 
Hancock Mutual, and the Prudential insurance companies have joined in the formation of the 
Life Insurance Adjustment Bureau. This Bureau was formed after consultatioa with a com- 
mittee of the National Conference of Social Work. It gives expert service to social agencies 
in adjusting policies in order to give families more adequate coverage for the same or reduced 
premiums. Its service is available to cities throughout the United States. Any attempt to 
adjust life insurance policies of dependent families is made only when a particular family is 
unable to meet the premiums, is under the care of social agencies, and gives full consent. 
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A REQUEST FROM THE NATIONAL LEAGUE OF NURSING 
EDUCATION 


The Committee on Studies of the National League of Nursing Education is assembling at 
League headquarters any studies relating to nursing or allied subjects that have been made or 


ire in the process of being made. 


This information will be kept on file and will be available 


to the general nursing field. The Committee would appreciate having assistance in collecting 
this material and, through its Chairman, Marian Rottman, suggests that any one making or 
sharing in such a study might do one of two things: 


_ If the study has been published, give the title of the study, name of magazine in which 
It appeared with vear and month, or if published in bulletin or book form, name of the 


publisher and date of publication. 


If the study has not been published send a copy to Blanche Pfefferkorn, Director of 
Studies, National League of Nursing Education, 450 Seventh Avenue, New York, N. Y., 
stating whether or not you are willing that it should be made available to others. 
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ROLL OF HONOR 


The following are the local organizations which have reported 100 per cent nurse member- 
ship in the National Organization for Public Health Nursing during the past month. 


ALABAMA 

State Department of Health. 
CONNECTICUT 

Terry Steam Turbine Company, Hartford. 
GEORGIA 

Metropolitan Life Insurance Co., Columbus Unit. 
ILLINOIS 


Ogle County Tuberculosis Association, Oregon. 
Board of Education, Champaign. 
Infant Welfare Society, Chicago. 


Livingston County Anti-Tuberculosis Association, 
Pontiac. 


INDIANA 

Public Health Nursing Association, Evansville. 
IOWA 

Public Health Bureau, Muscatine. 
MAINE 


Tuberculosis Preventive Service, Augusta. 
Board of Health, Lewiston. 


MASSACHUSETTS 


Red Cross Public Health Nursing Association, 
East Bridgewater. 


Visiting Nurse Association, Hingham. 
MICHIGAN 


Department of Health, Grosse Pointe. 
Visiting Nurse Association, Detroit. 


MINNESOTA 
Metropolitan Life Insurance Co., St. Paul Unit. 
MISSISSIPPI 


Monroe County Health Department, Aberdeen. 


County Health Department, Clarks- 
ale. 


Tishamingo County Health Department, Iuka. 
Lauderdale County Health Department, Meridian. 
Bolivar County Health Department, Rosedale. 
Yazoo County Health Department, Yazoo City. 


NEW JERSEY 


Visiting Nurse Association, Elizabeth. 
General Electric Vapor Lamp Co., Hoboken. 


Visiting Nurse Association of the Oranges, 
Orange. 


Lowe Paper Co., Richfield. 
NEW YORK 


Tuberculosis Association, Buffalo. 

Maternity Center Association, Brooklyn. 

American Museum of Natural History, New 
York City. 

Crowell Publishing Company, New York City. 

Metropolitan Life Insurance Co., Welfare Divi- 
sion, Home Office, New York City. 

Visiting Nurse Association, Oyster Bay. 

Hourly Nursing Service, Scarsdale. 

Metropolitan 
Branch. 


OHIO 
The Richardson Co., Cincinnati. 
PENNSYLVANIA 
G'ant Portland Cement Co., Egypt. 
The American Pulley Co., Philadelphia. 
Public Health Nursing Association, Pittsburgh. 
TENNESSEE 
Health Unit, Erwin. 


Life * Insurance Co., Plattsburgh 


Unicoi 
TEXAS 


Fort Worth-Tarrant 
ciety, Fort Worth. 


WISCONSIN 


Health Department, Shorewood. 


County Tuberculosis So- 


For 


ead Colds 


You...and your patients ... will appreciate the 
soothing relief of “Pinecleum.” Just a few 
drops several times a day at seat of infection 
in nose and throat. May we send samples? 


PiNEOLEUM 


REG, U.S. PAT, OFF. 
THE PINEOLEUM CO., DEPT. PH. 
52 WEST 15th ST. NEW YORK CITY 


In responding to an advertisement say you saw it in Public Health Nursing 
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